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VERSIONS AND FLEXIONS. 


THE ANNUAL ADDRESS BEFORE THE GYNECOLOGICAL SOOEETY 
OF BOSTON, BY THE PRESIDENT, 


JESSE F. FRISBIE, M. D. 


January 14, 1897. 


Generally in an annual address 
before a scientific society the speak- 
er takes for his subject the history 
of the society and its work, or the 
advance made in science during the 
year just past. I shall depart from 
this general custom and take for 
my theme to-day “Versions and 
Flexions,” not because the subject 


is new—not because it is often - 


spoken and written about—not be- 
cause. it is intricate; but because 
there are certain facts in relation to 
these: conditions that are too often 
forgotten or not taken into sufficient 


account when treated by the general. 
practicioner. 

The advance made in the treat-. 
ment of diseases of the uterus and: 
adnexa during the last quarter of a 
century is simply wonderful. During’. 
these years many methods of treat-, 
ment, heretofore in use, have been. 
discarded as without beneficial ef-: 
fect, and some that have been. 
brought forward to take the place.. 
of them have, after careful experi-: 
ment, been rejected as useless or. 
worse. 

But while the pendulum has thus’ 
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swung to and fro, experimenting 
with this, that and the other, a great 
advance has been made in the skill- 
ful, scientific treatment of uterine 
disease, and to-day the gynecologist 
stands on a far higher plane than 
ever before. 

Years ago it was almost the uni- 
versal practice to prop up a pro- 
japsed uterus by the aid of internal 
or external appliances; to reduce or 
attempt to reduce a verted or flexed 
uterus and retain it in position by 
pessaries or other mechanical sup- 
ports, regardless of the causes or 
conditions, and woful results often 
followed their injudicious employ- 
ment. To-day by means of a clearer 
conception of the causes, by a more 
thorough comprehension of the path- 
ological conditions, the gynecologist 
depends less upon these and more 
upon constitutional treatment and 
jocal applications. 

When I first commenced the study 
of diseases of women the routine 
treatment was to replace a verted 
or flexed uterus by sound or probe 
or any other convenient instrument, 
even using force if necessary, and 
then holding it there, as we might 
say, by main strength and stupidity. 
Now, more conservative methods are 
used, because there is a_ clearer 
conception of the primary conditions 
which cause misplacements. We 
know that with normal conditions 
and development the uterus will 
occupy the well-recognized central 
or median line in the abdomen; that 
is about three inches long, two in 
width and one in thickness, is slight- 
jy anteverted and weighs about an 
ounce to an ounce and a half in the 
virgin and nearly double that after 
parturition. When a uterus is found 
other than in a normal position we 
must look for the cause, and when 
this is found use our best judgment 
to aid in its return to its proper 
place. I desire particularly to em- 
phasize the cause of the misplace- 
ment, as upon this depends to a great 
degree the prognosis and the suc- 
cess or non-success of our treat- 
ment. 

Congenital versions and flexions 
may be the result of several causes. 
One wall of the uterus. may be less 


developed than the normal, causing 
a version that in time may become 
a flexion; one wall may be over-de- 
veloped, producing the same result— 
a bending in the same direction; 
some other organ from over or un- 
der-development may press on the 
uterus and thus crowd it out of 
normal position. Various other con- 
genital malpositions and conditions 
are sometimes found, but to these 
I will not refer, with one exception. 
A shortened vaginal wall on either 
side, from any cause, may produce 
a version or flexion. It will at once 
be seen that congenital versions or 
flexions are from their very nature 
not very promising conditions, and 
generally any attempt to force these 
uteri into the normal position is 
fraught with danger and mechanical 
supports only add to the already 
serious complications. 

In acute or recent cases of ante- 
version or retroversion, of ‘ante- 
flexion or retroflexion, much may be 
accomplished, and generally they 
may be cured. By careful manipu- 
lation with the fingers, aided by 
position of patient and sometimes 
with the assistance of the tenacu- 
lums or sound, the uterus can be re- 
placed, and then by careful regimen 
re-enforced by one of the greatest as- 
sistants to cure—rest in bed—the re- 
sult will be for patient and physician 
a happy ending—a cure. And here I 
wish to emphasize in the most de- 
cided manner my belief that of all 
the principles of treatment in these 
cases, after re-position, rest in bed 
will accomplish more than all else 
combined. Pessaries of all kinds are 
more apt to be harmful than help- 
ful, and, unless used with great care 
and discretion, often adding to the 
discomfort and sometimes stirring 
up inflammatory action. But there 
are cases where the pessaries are of 
inestimable advantage, and aid won- 
derfully in curing the patient. 

When inflammatory conditions ex- 
ist walking or riding should be ab- 


‘solutely prohibited, and rest in bed 


ordered. We know that in walking 
or riding the abdominal. muscles are 
constantly in motion, and this form 
of massage may be positively injuri- 
ous, and if the uterus is abnormally 
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large and heavy, it will naturally 
become more or less prolapsed. In 
these cases rest in bed is of the 
first importance. From my own ob- 
servation I have become convinced 
that the quiet rest in a horizontal 
position is of incalculable advantage 
and one of the greatest aids to cure. 
I am satisfied that this part of the 
treatment is not insisted upon as 
frequently and determinedly as its 
promised benefits demand. 

When these misplacements have 
become chronic from long standing 
the prognosis is less favorable. There 
may be many complications attend- 
ing these cases which retard or pre- 
vent ultimate recovery. There are 
many that cannot be cured, however 
long treatment may be continued, 
unless a surgical operation is per- 
formed, and even this may be of 
questionable advantage. The fundus 
may be adherent to surrounding 
parts; it may be bound down by liga- 
mentous bands resulting from a peri- 
tonitis. In these cases a change 
must inevitably have taken place in 
the walls of the uterus. I believe it 
is an established fact that, as a gen- 
eral thing, the severe anterior and 
posterior flexions, those where the 
uterine body is folded upon the cer- 
vix, are not the result of sudden dis- 
placements, but rather long. con- 
tinued and progressive _flexures. 
What is the condition of the uterus 
in these cases? What changes have 
taken place in the uterine walls? 
What relation does it bear to the 
surrounding parts? The answer to 
these questicns is important and 
should be thoroughly considered be- 
fore attempting treatment. Never 
treat a common symptom without 
first endeavoring to diagnose the 
disease and the cause of it. 

In all displacements of the uterus 
our first object should be to ascer- 
tain what the displacement is; sec- 
ond, to restore it to its proper posi- 
tion by appropriate treatment, aid- 
ed by such appliances as are neces- 
sary, if it can with safety be done; 
and third, to prevent its again being 
displaced. In many misplaced uteri 
there is no danger except from ig- 
norance or over-officiousness on the 
part of the medical attendant. Rest 


and position will sometimes accom- 
plish wonders. General treatment 
will often accomplish far more—be 
productive of greater _ signal 
triumphs than surgical interference, 
especially when accompanied by ju- 
dicious and simple local applications. 

Examine with a miscroscope a 
longitudinal section of a small, 
straight sapling or shoot of a tree, 
and you will see the cell structure 
regularly and evenly developed. 
Then examine a cross section of a 
straight shoot and however sym- 
metrical it may look it will not be 
found a true circtle—the cells that 
grew towards the sun, or rather the 
side towards the sun, will be found 
the larger and the spaces between 
the ring-growth wider. These show 
the difference in nutrition and cell- 
growth sunward. And, once again. 
A tree growing on the edge of a for- 
est or beside a high wall or building 
will grow its outer branches in great- 
er profusion and strength than those 
on the inner side. The close ob- 
server of nature readily sees this, 
and is at no loss to account for it 
all. He is convinced that if the sap- 
ling grew standing alone and could 
turn each side to the sun every day 
its symmetry would be perfect and 
the cell growth truly symmetrical. 
Now examine another similar stich 
that has been for some time more or 
less sharply bent and note the dif- 
ference in cell structure. On the 
side towards which the twig is bent 
the cells will be found compressed 
and smaller than the normal, and 
the cells on the outer side- will be 
elongated or larger than those seen 
in the first shoot examined. Now let 
us’ apply these principles and laws 
to the uterus and see if some addi- 
tional light may not be thrown upon 
the various mal-positions and their 
cause. In the first place, from some 
unknown cause there was arrested 
development in one of the uterine 
walls with, perhaps, over-develop- 
ment in the other, and congenital 
version or flexion resulted; or the 
uterus from any other cause has be- 
come flexed and continues for a long 
time in mal-position; what changes 
may be looked for in that organ? 
It will have become accustomed to 
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the position in which it is placed; 
the cells on the side towards which 
it is bent, like the cells in the sap- 
ling, will be compressed and smaller 
than the normal; those on the outer 
side will be large and perhaps elon- 
gated; perhaps even additional cells 
may have been evolved—an abnor- 
mal development. If this reasoning 
is sound, if this analogy is true, if 
this condition exists, have we not 
solved one of the problems that the 
physician, the gynecologist has fre- 
quently presented to him? It can 
readily be seen why a flexed uterus 
after being replaced as near as pos- 
sible drops back into its old place 
again. It is easy also to comprehend 
that some of these uteri are so firm- 
ly deformed they cannot be elevated 
into the normal position; that the 
fundus or body and cervix cannot be 
made to occupy their relative posi- 
tions in the abdominal or pelvic cav- 
ity. 

ie tumor growing in one or other 
wall usually gives a convex appear- 
ance on that side and a concave or 
sharply defined angle—a flexion—on 
the other.. In such cases it is next 
to impossible to replace the organ 
in normal position, and any attempt 
to do so will result in failure, if not 
something more serious. These cases 
are the opprobia of the gynecologist 
and they travel from one medical 
man to another seeking the help 
that too seldom comes. If the gyne- 
cologist is able to make a correct 
diagnosis at the beginning, and 
frankly informs the patient what he 
thinks he can do with the possibility 
of what he cannot do, accompanied 
with a clear, concise explanation, 
the probabilities are that he will 
have and continue to hold that pa- 


tient’s confidence, and she will con- | 


tinue under his care, thus greatly 
increasing his power to help and 
sometimes to cure. The loss of con- 
fidence is often the result of a too 
sanguine expression of the ultimate 
result, and when failure follows the 
patient seeks some other and often 
far less competent medical advices. 
I am well aware that the general 
opinion among medical men is that 
it is better not to inform the patient 


of her condition, to keep from her 


the knowledge which we have ob. 
tained of her case, that it is harmful 
for her to know. But does not this 
cause her to have less confidence in 
our knowledge and ability, and when 
we fail to cure she abandons us for 
someone else? How much informa- 
tion may be given the patient must 
depend on her condition and pecu- 
liarities. 

The. common, everyday cases 
should be studied and _ written 
about more, as they are the ones 
most ameniable to treatment, and if 
properly understood and treated, the 
severer cases would become more 
rare, cure would anticipate danger-. 
ous operations. 

If the displacements are the re- 
suit of, or concomitant upon, other 
marked phenomena these must first 
be treated or both treated together. 

The methods of wearing female 
apparel are responsible for many 
cases of version or flexion as well as 
prolapsus. The corsets are worn. 
tightly laced, constricting the waist 
and pressing the abdominal viscera 
downwards. To add to this injurious 
effect the skirts are generally sus- 
pended from the waist, adding 
weight and more constriction. It’ 
can readily be seen that the first 
part of the treatment in these cases 
is to remove the abdominal constric- 
tion and down-pressure, as well as. 
the weight of the clothing. This lat- 
ter should be suspended from the 
shoulders. And this first part of the 
treatment may be all the 
treatment required. The cause of 
the displacement being removed the 
uterus may soon return to its normal 
position without further care or at- 
tention. Failure to cure these cases 
may often be from the neglect to in- 
gist upon removal of all weight and 
constriction around the waist. It 
certainly is very illogical to replace 
a misplaced uterus and not remove 
the pressure, weight and _ constric- 
tion that caused the trouble before 
and may do it again. 

Another prolific cause of uterine 
disease and displacements is the per- 
nicious high-heeled shoes and boots, 
with the small heel set too far for- 
ward, almost under the instep. They 
throw the centre of gravity out of 
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the normal and disease often results. 
When these come under your care 
order off the small, high heels and 
direct that lower, broad ones be put 
on and in the proper place.. 


PESSARIES AS SURGICAL APPLI- 
ANCES. 


It is well known to you, gentle- 
men, that I do not favor the promis- 
cuous and indiscriminate use of pes- 
saries, and that, in my opinion, they 
have done as much harm as good. 
They are often helpful and an abso- 
lute necessity, but in unskilled hands 
may prove very harmful. If the 
uterus is only prolapsed a cup pes- 
sary may be advantageous, but if it 
is verted or flexed in addition the 
support may be injurious. They 
should be used as a surgeon uses a 
splint—to hold the parts in posi- 
tion till nature repairs. Dr. Thomas, 
in referring to the use of pessaries, 
says: “It requires skill and ingenu- 
ity, the result of practice, not only to 
do good with pessaries, but to apply 
them without absolute harm.” Dr. 
Emmet writes and teaches: “The in- 
tra-uterine stem and the practice of 
dilatation for the treatment of flex- 
fons might, with our present views 
of pathology, be dismissed without 
further comment.” And again: “As 
soon as the true condition comes to 
be appreciated the use of the intra- 
uterine stem will be abandoned as 
a most irrational instrument.” 

As I have said before, pessaries 
may be helpful or harmful. In ante- 
flexions and in retro-flexions, after 
these misplacements have been re- 
turned to the normal or near it, pes- 
saries may be of the greatest service 
occasionally, in fact, absolutely ne- 
cessary. The mechanical support 
given by a proper pessary, properly 
applied, after the misplacement has 
been reduced, is in the line of sur- 
gery, like splints to a fracture, hold- 
ing it in position while the flatten- 
ed, compressed and atrophied cells, 
as well as the enlarged and elon- 
gated, return to the normal, with 
health and vigor, and the organ can 
stand alone without relapsing or re- 
quiring constant assistance. Here the 
pessary gives needed support to the 


weak side and unless contra-indi- 
cated should be worn as long as re- 
quired, till the organ is restored to 
its natural condition. 

Before inserting a pessary order 
rest in bed, antiseptic, astringent, 
hot water douches daily for a week 
or more, gentle hydrogogne or saline 
laxatives as a preliminary to remove 
local congestions and prevent strain- 
ing at stool. Through the agency 
of these the superficial blood vessels 
will contract, the tissues harden and 
consequently there will be less dan- 
ger from pressure and greater benefit 
result. The omitting to do this 
will often result in failure to bene- 
fit the patient, and not only failure 
but the pressure on inflamed, con- 
gested and indurated mucous mem- 
brane and deeper tissues may cause 
ulceration, and often does produce 
intense agony, sometimes a uterine 
colic. 

I have not attempted in this ad- 
dress to enunciate any startling new 
theory, but rather to emphasize a 
few of what I consider important 


points in gynecology that are often- 
times neglected by teachers and 


writers on this subject. I am not 
an iconoclast, a pessimist that would 
merely criticize and destroy, but one 
who thoroughly believes because a 
method of treatment has been pur- 
sued in the past it is right and scien- 
tific and should be continued. Rather, 
I believe these methods should be 
thoroughly studied and investigated 
till the unscientific has been elimi- 
nated and common sense _ survives. 
Notwithstanding the erroneous 
teaching of some bright lights in our 
profession (many of whom after- 
wards have freely acknowledged 
their mistakes) the signal advance in 
gynecology is wonderful. 

To recapitulate in brief. Investi- 
gate carefully each case and learn 
if possible the cause of the disease. 
Often the removal of this cures the 
patient. If the disease is congenital 
the prognosis for cure or great im- 
provement is, to say the least, not 
brilliant. If the flexion is of long 
standing, extreme care must be ex- 
ercised in any attempt at replace- 
ment, for if there are adhesions or 
bands that bind the fundus down 
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serious injury may be done. If these 
do not exist; if the uterus can be 
elevated to, or approximately to the 
normal and with proper support can 
be held there, we can cheer our pa- 
tients with the hope of greater com- 
fort, improvement and perhaps cure. 
And under all circumstances let us 
remember the analogy between the 
bent twig and bent uterus—the com- 


pressed, flattened and atrophied cell 
on one side and the abnormally de- 
veloped cells on the other. Let us 
take this into careful consideration 
before attempting treatment. It 
may serve us well. And then let us 
keep in mind that rest in bed is one 
of the most important helps and of 
itself may be the most important 
part of the treatment. 


] 
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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 
MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. 


BY THOMAS H. MANLDY, M. D., NEW YORK. 


Of late years the literature of 

thology has been generously en- 
riched by a large number of works 
dealing with the subject of neo- 
plasms and oncological studies, some 
being devoted to their causation 
chiefly, others to their course, struc- 
tural characters and morphological 
elements, and others again to the 
question of treatment. 

Notwithstanding all this, however, 
the subject still bristles with diffi- 
culties, many of which are as far 
from solution now as they were cen- 
turies since. 

This is what at the present day 
gives rise to such divergent views 
on the proper treatment of tumors, 
and leads to an ever growing skepti- 
cism on what lately is coming to be 
regarded as doctrinal pathology. 

On the other hand it must be con- 
ceded that with the aids which sci- 
ence has placed in our hands during 
the present century our knowledge 
in this direction has been enormous- 
ly widened; by bacteriological and 
morphological studies, opening the 
way to the better and more exact un- 
derstanding of the infective and neo- 
plastic group of morbid growths. 

The microscope in experienced 
hands notably enables us to recog- 
nize in many instances the class or 
variety to which a given specimen 
belongs, but also determines the 
probable, ultimate course we may 
expect. 

In this latter particular, however, 
it is important that a judicious dis- 


crimination be exercised, for it 
should be more widely known that 
when the microscopist ventures 
beyond restricted limits of diagnosis 
he is treading on dangerous ground. 
The morphological elements of new 
tissue indicate the type of proto- 
plasmic or cellular changes, defin- 
itely nothing more. 

The influence of anesthetics and 
asepsis—surgical cleanliness—on the 
treatment of tumors, has been most 
extraordinary and far reaching, and 
it perhaps would be no exaggera- 
tion to say to-day that surgery is in- 
voked a thousand times oftener than 
it was in pre-anesthetic times for the 
management of tumors. This may 
strike some as an extraordinary, or 
rather wild, statement, but if we 
include in “tumors” all _local- 
ized masses of an inflammatory 
or septic character, with intrames- 
cent hypertrophied or diseased 
glands or organs, it will be found 
not far from what is an admitted 
fact. 

It is not necessary to go back very 
far, when operations for the abla- 
tion of morbid growths within serous 
cavities were quite unknown except 
for dermoid cysts of the ovary. 

But even for these, as late as 25 
years ago few general surgeons oper- 
ated, as there were in America not 
more than probably a dozen well- 
known surgeons who largely re- 
stricted their operative practice to 
this class of cases. 

At that time the general surgeon 
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claimed the entire body for his do- 
main; diseases of the eyes, the ear, 
in fact, the integument and all the 
cavities. 

At this time the slow growth of 
specialties began, after a while so 
widely expanding and _ subdividing 
the field of operative surgery that 
little remains for the all-around oper- 
ator. 

About this period Lister had com- 
menced those labors which have 
since so vastly widened the field of 
operative surgery and prodigously 
augmented its security. Surgeons 
were beginning to ignore the almost 
superstitious dread of the perito- 
neum and serious cavities in general. 

Koch, by his discovery of the in- 
fective germ of tuberculosis opened 
the way to an exact knowledge of 
a great multiplicity of lesions in the 
glands and structures, largely con- 
sisting of neoplastic and degenera- 
tive conditions, now under many cir- 
cumstances dealt with by ablative 
or other radical measures. 

In former times few tumors exclu- 
sive of the malignant type or those 
producing deformity or great physi- 
cal distress were regarded as ap- 
propriate for surgical treatment. 

For example, those intramescent 
or enlarged ganglia so commonly 
seen in strumous children were let 
alone to disperse as they might, or 
they were treated by simple, topical 
applications, with constitutional 
measures. 

Pelvic tumors of all kinds, or any 
within the abdomen, were considered 
as generally harmless, or, at all 
events, were seldom submitted to 
surgical intervention, unless func- 
tion was seriously deranged or life 
menaced. 

The invasion of the cranial vault, 
the mediastinal spaces or pleural 


sacs for the extirpation of new form- 
ations was scarcely thought of, ex- 
cept by those who were regarded as 
rash or unscrupulous. 

The treatment of mammary 
growths in the past, as at the pres- 
ent time, has been a subject of most 
acrimonious debate and diversity of 
views. 

In this region, as in the female 
genitalia, the attitude of aggres- 
sive surgery has become extremely 
radical. First the complete enu- 
cleation of one ovary was viewed 
as something more than a 
trifling procedure; then came _ the 
oviducts and now the work of abla- 
tion is incomplete without sweeping 
away the uterus itself. 

And so has been the evolution of 
the surgery of mammary neo- 
plasms. 

First, the surgeon was content to 
remove the tumor tissue only. 

Secondly the gland was dissected 
out with it. 

Thirdly the pectoral fascia, with 
a wide area of integument had to 
come. 

Fourthly, and now, not only is the 
tumor, gland and integument re- 
moved, but the pectoralis-major, the 
sub and supraclavicular and auxil- 
iary absorbents are dissected out 
and an enormous breach made in 
the thoracic walls. 

A brief review of the study of on- 
cology would be incomplete without 
some reference at least to the im- 
mense influence of the German 
school in modifying our views at 
least on the primitive element of all 
neoplasmata. 


(This article forms the beginning of a 
series of practical papers on the subject 
of “Tumors” by its author, and which 
wiii run consecutively through the issues 
of this journal during 1897.—Ed.) 
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THE TREATMENT OF FEVER. 


BY DR. GEORGE F. TAYLOR, BALTIMORE, MD. 


The great desideratum in cases 
where high temperature exists is to 
keep the temperature at a level com- 
patible with life. In the exhaus- 
tion of high temperatures of remit- 
tent fever, in the high elevations 
due possibly to slight sepsis in the 
parturient state, the object is to 
lower the temperature and thereby 
contribute to your patient’s com- 
fort. 

Of course we all know that the 
bath is the quickest means of lower- 
ing high temperatures, but, unfor- 
tunately, in general practice it is 
dangerous and often impracticable. 
Dangerous because the physician 
cannot always remain and adminis- 
ter it himself and many people can- 
not afford the luxury of a trained 
nurse; impracticable by reason of 
po absence of the necessary appara- 
us. 

Cool spongings answer in some 
cases and especially in children, but 
these often fail, too, on account of 
the ignorance of the ordinary at- 
tendant. Therefore, in every-day 
practice we necessarily look to 
drugs to help us out of the dilemma 
and of these many have come and 
gone. Amongst the good and useful 
ones are quinine, which, although 
often failing to reduce high temper- 
ature, even of malarial origin, is 
safe and should always retain its 
place in our armamentarium, if for 
nothing else than for its tonic qual- 
ities, for which purpose it can often 
be advantageously combined with 


other more reliable drugs. Aconite 
acts well in some cases, but is not 
to be relied on entirely. Digitalis 
is also’ serviceable, especially 
in combination with the coal tar 
derivatives, etc., on account of its 
sustaining influence on the heart. 
The coal tar derivatives have been 
so numerous that their name is al- 
most legion. 

Most of them will reduce tempera- 
ture promptly, but their deleterious 
influence on the heart, depressing its 
action at times to syncope, causes 
us to handle most of them with ex- 
treme caution. Of all the latter 
which have come under my observa- 
tion phenacitene (Bayer) heads the 
list. I find it very beneficial in al- 
most all cases of high temperature. 
In cases of la grippe, combined with 
quinine and monobromated camphor 
it has no equal in my experience. It 
is safe and reliable and I have never 
seen the slightest untoward effect 
upon the heart following its admin- 
istration. I have used it continu- 
ously for nearly eight years and it 
has become one of those very few 
drugs which constitute the reliable 
materia medica of the long exper- 
ienced practitioner. That wonder- 
ful and renowned man, the late Oli- 
ver Wendell Holmes, said that 
“when a man begins practice he has 
a hundred remedies for every dis- 
ease, but when he has practiced ten 
years he has one remedy for a hun- 
dred diseases,” a statement which 
experience teaches us to indorse. 

Broadway, N. Y. 





































































































































































































After employing the so-called rou- 
tine treatment (Iodine-glycerine) liq- 
Albolene, peroxide of hydrogen etc.) 
for naso-pharyngeal catarrh with no 
very flattering success, and realiz- 
ing the necessity of relieving my pa- 
tients from the pain and suffering 
incidental to the occurrence of the 
muco-purulent discharge from the 
nose and throat, I cast about for a 
remedial agent that would have this 
happy effect on the mucosa and 
nerve endings in the nasal passages. 
Phenacetine, after an extensive trial 
of other remedies has been the de- 
liverer of many of my patients suf- 
fering from this trouble. The ben- 
efit obtained by the use of this drug 
has been so great that I deem it a 
privilege to at least direct the atten- 
tion of the profession to the use of 
phenacetine in the treatment of na- 
sal catarrh and the method of pre- 
paring the compounds which are in 
my estimation best adapted to 
speadily arrest the onward march of 
80 prevalent a disease. 

The first case I wish to call your 
attention to is L. I., aged 14 years, 
who, since an attack of scarlet fever 
at ten years of age, has had a pro- 
fuse discharge from the nose and 
pharynx. The nose invariably clos- 
ed at night, and after cleansing the 
passage in the morning a discharge 
would continue during the day, 
much to his discomfort. I gave him 
the routine treatment without mark- 
ed success, and then followed this 
with phenacetine in the form of a 
snuff. 


R—Phenacetine 
Pulv. acacia 

Pulv, amylin 

On rising in the morning the us- 
ual cleansing of the nasal passage 
was accomplished by the use of a 
solution of salt with syringe, then 
the passages were carefully dried 
with a cotton swab, and three or 
four pinches of the above snuff 
drawn into the nose. This treat- 
ment was. continued for one week, 
when a marked improvement was 
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obtained, the nasal passages no 
longer clogging at night, the in- 
tense burning and coryza disappear- 
ing with the offensive discharge. I 
therefore feel with some degree of 
certainty that my patient has been 
cured. 

The second case is that of J. B., 
aged 42, complaining of constant 
itching and dryness of the nasal pas- 
sages, with severe frontal head- 
ache and the loss of the sense of 
smell. I at first administered the 
snuff with poor result, no doubt ow- 
ing to the dryness of the mucous 
membrane. I then prepared the fol- 
lowing: 


R—Phenacetine ......cecsccescccccccs 10 gtt. 
BR, GD occecccccncscoseseseuce gtt. 
MFANOORENO 65605. Sbdpcsctwiqiedsccues 2 dr. 


This does not make a clear solu- 
tion; there is a slight turbidity, and 
before using it must be shaken thor- 
oughly. I would suggest that be- 
fore adding the phenacetine to the 
glycerine, the latter be heated to 
almost boiling then add the acetic 
acid and afterwards the phenacetine 
and shake thoroughly. I applied 
this preparation to the nasal pas- 
sages twice a day for five days, being 
careful to spread it thoroughly over 
the roof of the nose. At the end of 
five days we were rewarded by the 
disappearance of the pruritus nasi, 
the non-formation of the dry crusts, 
the alleviation of the severe head- 
aches and the return of the sense of 
smell. My patient used this prepar- 
ation himself, two weeks after I 
ceased to make the application for 
him, and then stopped altogether 
with a cure as the result. 

While I could not claim for phen- 
acetine germicidal properties, the 
results I have obtained, not only in 
the two cases presented to you, but 
also in others, warrant me in claim- 
ing that it renders the mucous mem- 
brane of the nose and pharynx un- 
suited for the development of those 
micro-organisms that produce the 
much-dreaded symptoms common 
to the disease in question. 
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SECRETION OF MILK IN BREASTS OF INFANTS. 


Milk secretions in infants’ breasts 
occurs occasionally independent of 
sex. A case has come under our 
observation recently where both the 
breasts of a female infant, ten days 
old, secreted quite an abundance of 
milk, and also another in which milk 
was secreted 30 days after birth. 


As far back as the early part of 


the eighteenth century Morgagni 
not only wrote on the secretion of 
milk in infants a few days old, but 
also referred to different opinions 
on the subject, which must, there- 
fore, have been already familiar to 
observers. In 1854 Dr. Cobbold ex- 


hibited at a meeting of the Physio- 


logical Society of Edinburgh milk 
from the breast of a male infant nine 
days old. He recognized the secre- 
tion to be milk on the strength of 
microscopical investigations. Twen- 
ty years later von Genser analysed 
milk from an infant without stating 
its sex in his report. He found that 
the fluid was rich in casein and al- 
bumen. About the same time De 


Sinety examined the sections of the 
mammary glands of infants after 
their death during parturition, and 
sections of the same structure from 
infants which had lived for a week 
or two. There was no histological 
evidence of activity in the breasts 
from newborn children; in fact, the 
milky drop which may sometimes be 
squeezed out of the nipple of a child 
an hour or two old is the product 
of degeneration of epithelium filling 
the galactophorus ducts. The tis- 
sues of the breast of a male infant 
12 days old, which died, showed, on 
the other hand, the changes observed 
in the adult female mammary glands 
during lactation. Before this child’s 
death true milk had exuded from 
the nipples under pressure. 

Modern obstetricians find that ac- 
tivity of the mammary glands is the 
rule a few days after birth. The ex- 
ceptions usually occur in sickly 
children. Natalis Guillot found 
milk in 39 male and 34 female chil- 
dren. De Sinety not only insists 
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that the secretion of milk is almost 
constant between the fourth and 
sixth day after birth, but he further 
notes that the sex of the child has 
no influence whatever either on the 
quantity or on the duration of the 
secretion. The German people give 
the term “Hexenmilch,” or witches’ 
milk, to this production. 

This premature lactation makes 
the unfortunate infant not only lia- 


ble to abscess as a direct result of 
retained milk, but subjects it to the 
same disorder through the love of 
meddling inherent amongst untrain- 
ed nurses. 

The treatment may consist of an 
inunction of belladonna and mild 
compression as used in treating the 
breasts of mothers who have lost 
their offspring and it is desirable to 
dry up the milk secretion. 





ANOTHER MEDICAL JOURNAL. 


The Canadian Physician and Sur- 
geon is the latest claimant for hon- 
ors in the field of medical journalism. 

This exchange is launched by Dr. 
J. J. Cassidy, of Toronto, with an 
able staff of sub-editors. It will be 
a monthly, and from present ap- 
pearances, if we are able to judge 
from the make-up of the first num- 
ber, the neighboring Canadian jour- 
nals must look well to their laurels, 
for a sturdy, wide-awake, aggressive 
rival has taken the field. 


We note that Professor Thomas H. 
Manley, of New York, of our staff, 
will have charge of the department 
of Surgical Pathology. 

As Daniel Webster said, “There is 
plenty of room on the top rounds 
of the ladder,” and so say we, that 
though medical journals are now as 
thick as huckleberries, there is plen- 
ty of room for more of a higher or- 
der, and let us hope that our Can- 
adian contemporary aspires to this 
class. 





SURGERY IN THE HOUSEHOLD. 


“My God! another hospital?” was 
the exclamation of one of our most 
celebrated medical editors as he rais- 
ed his eyes and beheld another mam- 
moth “boarding house for the sick,” 
for that is what about all our modern 
hospitals, except those under munici- 
pal control, have degenerated into. 

There are hospitals and hospitals, 
the general, the special, those of vast 
proportions and those of narrow 
limits with one or two beds, or pos- 
sibly none at all, and not unlike its 
formidable rival, has a large Board 


of “attending surgeons and physi- 
cians, with a large honorary staff of 
consultants.” 

In fact, the time has come when 
if a practitioner is not attached to 
some infirmary or another he is re- 
garded as a nonentity of no conse 
quence. 

This species of genteel quackery 
has seen its best days, and now 
things look as though the current 
was turning the other way. 

The profession has at last awaken- 
ed from its indifference to this mat- 
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ter and has decided to keep its 
cases in their own homes—the death 
knell of the modern shiboleth of anti- 
septics. ; 

Treves has ridiculed the jugglery 
of the modern operating theatre, and 
the intrepid Lawson Tait has lately 
come out in unusually terse, pungent 
style and declared that for the past 
three years, since he has adopted the 
plan of operating in the houses of 
patients and leaving the after treat- 
ment of the cases to the family phy- 
sician, his results have been quite 
unparalleled. 

It is about time that it was more 
generally known that no hospital 
ever was constructed that can take 
the place of one’s own home, no mat- 
ter what that may be, provided only 
that it have the ordinary comforts 
that can be secured by any well reg- 
ulated household. 

Here patients should be kept, sur- 
gical and medical alike, and here 
the family physician should insist 
they should remain. If the case in 
hand be one demanding special skill 
in its management an experienced, 
trained surgeon should be called in, 
to end his connection with the case 
on the completion of the operation, 
the physician to maintain his grip on 
the case to the end. 

By this plan of treatment vastly 
more efficient isolation and quiet can 
be secured than in any general hos- 


pital ward surrounded on all sides 
by the suffering and the groans of 
the dying. 

Under the gentle, tender care of 
the friend or relative, untrammeled 
by the unbending rules of hospital 
discipline, the patient is in an en- 
vironment which inspires hope and 
chases away despair. No longer is 
there any monopoly in skill and 
learning; the facilities for effec- 
tive work are within the reach 
of all, and the time has come 
when the _ practitioner realizes 
the follies of his past course 
in sending away, often far from their 
homes, some of his remunerative 
cases, many of whom may be kept 
in their own domiciles and treated 
with as much success, with less ex- 
pense to themselves and more ad- 
vantage to him, than if they had 
been sent far away for relief meas- 
ures. 

Hospitals and hospital systems, 
which contemplate little more than 
the aggrandizement of those attach- 
ed to them, serve no necessary pur- 
pose and should not be encouraged 
nor supported. 

For the destitute and the home- 
less they are intended, but they be- 
come commercialized and are little 
more than co-operative concerns, a 
menace to legitimate medicine and 
our toiling brothers in the ranks 
when utilized for other purposes 
than absolute charity. 
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EATING AND DRINKING, By AI- 
bert H. Hoy, M. D. (A. C. McClurg 
& Co., Publishers, Chicago, III.) 


Dr. Hoy has taken a large subject 
in hand when he entered on the hy- 
giene, the chemistry and physics of 
alimentation, and although the ma- 
terial is somewhat condensed never- 
theless the author has succeeded re- 
markably well in epitomizing his 
subject and giving us the pith of it 
in a narrow compass. 

Very properly the work opens with 
a consideration of the elements and 
sources of food. Indeed, the great 
desideratum of modern life is how 
to secure in our larger and _ ever- 
growing cities an abundance of pure 
air and pure water, and how to dis- 
pose of sewage. 

Considerable space is devoted to 
digestion, to assimilation, absorption 
and elimination; to the consideration 
of the use of animal and vegetable 
foods, the use and abuse of alco- 
holics. 

The arrangement and stvle of the 


work are excellent, the subject hav- 
ing been presented in a simple, clear 
and methodical manner. 

If we may offer any criticism on 
this monograph it would be for 
omission rather than commission— 
for example, it would be interesting 
to learn from reliable, scientific 
sources just how much nutrient 
impairment victuals undergo, in can- 
ned or sealed vessels, by previous 
boiling and the effects of time. This 
is important to know, while we are 
aware of the fact that food under- 
goes deterioration without marked, 
palpable chemical change. 

It would be well to have some light 
thrown on the subject of the diges- 
tion of starch, whether or not alco- 
hol is not liberated when final intes- 
tinal decomposition takes place be 
fore absorption. As it is, however, 
we take much pleasure in recom- 
mending this small work as very 
creditable to the author and one of 
practical value to every physician 
interested in the important topic it 
deals with. 
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A NEW INSTRUMENT FOR THE CONTROL OF HEMORRHAGE. 


At the meeting of the Brooklyn 
Gynecological Society the following 
was presented: 

Dr. A. J. C. Skene: You are all 
aware that the most perfect hemo- 
static that we have ever had in sur- 
gery is the clamp and cautery. That 
has been proved, I think, beyond a 
shadow of doubt in the treatment of 
pedicle of ovarian tumors as practic- 
ed by Keith and some of his follow- 
ers. There are two reasons why it has 
not been more generally used: One, 
because the principle of the treat- 
ment has not been generally under- 
stood, and the other, and perhaps the 
most important reason, is the fact 
that it is difficult to obtain and use 
the necessary heat. It is hardly 
correct to say that hemorrhage is 
controlled by the cautery. It would 
be more in keeping with the facts 
to say that bleeding is controlled 
by strong compression, and then 
heating the clamp or forceps so as to 
desiccate the tissues within the 
grasp of the clamp, and in that way 
to effectually seal a considerable 
portion of the end of the artery. I 
have always believed in this method 
as the best, for the reason that it 
is, in the first place, one of the most 
perfect hemostatics—it is more sure 
than any ligature. It leaves the 
stump in the best possible condition 
to heal, leaves no septic material 
whatever in the wound, no ligature 


to loosen or to decompose and set 
up inflammation, no ligature to wan- 
der about and get into the other vis- 
cera, as often occurs long after the 
patient has recovered from the oper- 
ation. 

With all these advantages in mind 
I have sought for a long time to 
adapt the method to other opera- 
tions, and some of you may remem- 
ber that quite some time ago, about 
two or three years ago I presume, 
I presented an artery forceps that 
was to be used on this principle. 
But I found in the use of that for- 
ceps that it was not applicable in 
controlling small arteries, because 
of the difficulty of employing the 
heat from an actual cautery iron. 
The difficulty is in obtaining the de- 
gree of heat required. If it is too 
much and you char the tissues that 
spoils the operation, because charred 
tissue does not become revitalized 
or organized, or absorbed like an ex- 
udate, but acts as an irritant in the 
wound and is apt to give trouble. 
It is extremely difficult to use the 
heat from a cautery iron sufficient 
to do the work and not overdo it, so 
I have labored to adapt electricity 
to give the required heat, and the 
forceps I presented I have improved 
upon, and now have one that I know 
answers the purpose. The electrodes 
are connected to the handles of the 
instrument, the artery is seized and 
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the current turned on and so regulat- 
ed that it will just dry the tissues. 
The heat should be from 190 to 200 
degrees, not more. The walls of the 
artery will sometimes stick to the 
blades of the forceps and it may 
pull them apart and the hemorrhage 
start, but if it is held for a moment 
and just the proper desiccation, or 
heat, or cooking obtained, and then 
the instrument be separated enough 
to slip off—then it answers the pur- 
pose. 

1 have also had made compression 
and cautery forceps like these (indi- 
cating forceps used by Dr. Baldwin), 
which I use in vaginal hysterectomy. 
I first did vaginal hysterectomy as 
follows: I separated the uterus from 
the vagina by opening in front and 
behind and then in the ordinary way; 
seizing the lower portion of the 
broad ligament with these forceps, I 
divided the broad ligament with the 
cautery in place of using the scissors 


and applied the thermocautery knife 


to desiccate that portion of the 
broad ligament held in the forceps 
and then immediately removed the 
forceps. The upper portion of the 
broad ligament, including the ovar- 
ian artery was treated the same; 
that is, pulled well down, and pro- 
tecting the other tissues with re- 
tractors while using the cautery. I 
have been able to remove the uterus 
in that way, but it is extremely diffi- 
cult to doit with the thermocautery. 
Now with the forceps I speak of 
(which happen to be all in the hands 
of the electrician at the present time, 
because he is improving on them), 
the heat is supplied by a coil of plat- 
inum wire inside the head of the 
forceps, leaving the surface perfectly 
smooth or but very little roughened. 
The heat does not extend to the 
outside of the forceps and all the 
tissues are protected. I think I 
shall be able in that way to do vag- 
inal hysterectomy without a_ liga- 
ture or compression forceps with 
much less trouble than heretofore. 
For the broad ligament-pedicle in 
ovariotomy I have the clamp that 
I have always used, that is Dawson’s 
clamp modified. This clamp takes 
in the broad ligament and then the 
sliding plate pushes it up and re- 


duces the size very much more than 
the Baker-Brown clamp or this one 
that Dr. Baldwin uses. When the 
pedicle is sufficiently compressed the 
current of 190 degrees is used until 
the parts are desiccated. 

In ovariotomy and in amputation 

of the breast, and in vaginal hyster- 
ectomy I believe that I can get along 
by this means of controlling the 
bleeding vessels and leave the parts 
in an infinitely better condition to 
heal than I can by any other means. 
I am hoping that when I have had 
more experience and have better de- 
veloped the compression forceps that 
I can do vaginal hysterectomy in 
very much less time than by using 
the ligature or forceps; for although 
the forceps answer the purpose and 
simplify the operation of vaginal 
hysterectomy very much, they are 
always a source of annoyance to the 
patient and some anxiety to the sur- 
geon. Notwithstanding the many 
statements that they cause no pain 
I find in my patients, on the con- 
trary, that they do cause pain, and 
I am always a little anxious when 
they are taken off for fear of start- 
ing the hemorrhage. When none of 
the arteries bleed after the clamps 
are taken off there is always a little 
bleeding from the raw surfaces. And 
more than that, there is sloughing 
of the compressed, dead tissue of the 
stump, that is very apt to cause a 
purulent discharge for a long time 
and sometimes septicemia. 
_So far as this method ‘of control- 
ling hemorrhage is concerned it cer- 
tainly reduces the chances of sepsis. 
I never can feel so sure of any liga- 
ture as I can of this compression 
and heat method, because the very 
heat employed sterilizes the tissues 
and the instrument and everything it 
comes in contact with; so I believe 
I can see the time coming when I 
shall probably never use another lig- 
ature, but shall control all bleeding 
vessels in all operations that I do 
by the means in question. 

There is one objection to this for 
general use and that is the difficulty 
of obtaining the electric current. 
I can get from the electric light the 
kind of current that will give me 
any degree of heat for any of the 
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small or large instruments and that 
answers the purpose admirably, but 
that is only available in one’s office 
or in a hospital equipped with the 
Edison current or the electric light 
current. I am _ hoping, however, 
that I can make it available for all 
kinds of practice by the use of Dr. 
Byrne’s battery. I think that will 
be sufficient to answer every pur- 
pose. The strength of current that 
is required for the forceps is exceed- 
ingly weak, whereas in the compres- 
sion forceps and in the clamp for the 
broad ligament-pedicle a decidedly 
strong current is necessary to give 
the required heat and the current 
must be regulated carefully and ac- 
curately. The stump properly treat- 
ed should look like a piece of horn, 
almost translucent, and to get the 
current that will do that, and to 
know that it will do it and no more 
will be very difficult perhaps with 
the Byrne battery or any battery. 
But with the electric light one can 
test the current on a piece of beef 
and decide just what current is re- 
quired. 

Now, the great difficulty that 


was experienced with the heavy 


cautery iron and clamp was 
to know how long _ to con- 
tinue the application of the cautery 
or hot iron so as to disiccate and not 
char. Keith mastered that, but he 
is the only one I have ever seen that 
felt sure of it. He could tell when 
his clamp was hot enough by touch- 
ing the clamp at different points. 
He knew when to stop, but I have 
always found it difficult and I pre- 
sume others have. 

Then another question that has 
been asked me by almost everyone 
I have mentioned this to, and that 
is about the time required to oper- 
ate in this way. They all say that 
Keith required considerable time. 
They do not do him justice about 
that. Some say it took 20 minutes 
to treat a pedicle, but that is non- 
sense, because he has often done the 
whole operation in 15 minutes, in- 
cluding the cauterization, when the 
pedicle was small. I feel even that 
time can be saved while using heavy 
instruments by having the current 
kept up so that the instrument when 


applied is hot and after application 
can in a moment be made _ hot 
enough to do the work in a few 
minutes. And so far as the use of 
the forceps is concerned, I have been 
able to control bleeding with this 
just as quickly as (and I have some- 
times thought a little more quickly 
than) I could with the application of 
the ligature. 

I might add finally that I have 
found this a remarkably convenient 
thing for picking up little vessels 
in adhesions in the abdominal cav- 
ity and pelvis—little bleeding points 
that you can hardly pick up and lig- 
ate, they are so small, and yet you 
do not like to close your wound with- 
out stopping them. 

Dr. Jewett: Mr. President, in New 
York of late they have been import- 
ing all their best ideas from Paris, 
but in Brooklyn we are more fortun- 
ate. This is certainly the most bril- 
liant contribution to the technique 
of vaginal hysterectomy that has 
yet been made. It occurs to me 
that there will be a good deal of 
difficulty in regulating the current 
so as to get the right degree of heat, 
but that can be overcome. 

One source of difficulty is the vary- 
ing amount of tissue grasped in the 
forceps and consequently variations 
in the resistance. The desideratum 
I suppose is to be able to 
reach and maintain a_ defin- 
ite temperature. It is a ques- 
tion whether the current acts per 
se as well as by the heat it produces 
in bringing about coagulation. The 
method is an ideal one in every par- 
ticular for speed, certainty and sim- 
plicity. I assume you have no offen- 
sive sloughing where the stumps are 
treated in this way. It also makes 
it possible, I suppose, to bring the 
upper edges of the broad ligament 
down and to close the peritoneum 
over them, turning the stumps into 
the vagina, which is not generally 
practicable with clamps. 

Dr. Skene: That is possible when 
the broad ligament is ample and you 
can draw it down within reach. 
When the broad ligament is short 
it is difficult. I ought to have said, 
Mr. President, that I believe that a 
pedicle treated by compression and 
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heat is revitalized or organized just 
as an exudate in peritonitis is. I do 
not believe that there is any absorp- 
tion or any sloughing. I have never 
wished for a post-mortem so that 
I could see just what the result was 
and I have never had the misfortune 
to have one where I could see if 
that theory was right. When I 
asked Keith what became of the 
stump he said he did not know. He 
only knew that it never gave the 
patient or the surgeon any trouble. 
And when I asked him if he didn’t 
believe that it was organized he 
said most likely, but he had never 
been able to demonstrate that point. 
But I think I shall be able to do so 
soon, because I am working on the 
subject. 

Dr. Jewett: It occurs to me, Mr. 
President, that there would be an 
advantage in facing the jaws of the 
instrument with platinum and run- 
ning the current up to the platinum 
with copper wires protected by 
proper insulation. 

Dr. Skene: That is a valuable sug- 
gestion and I will take advantage 
of it. 

With regard to the difficulty of 
regulating the current so as to get 
the required heat and no more, that 
has given me some trouble, but I 
have a very intelligent electrician, 
who is experimenting all the time 
and already he can regulate that cur- 
rent about as well as we can with 
the storage battery. You know 
with a storage battery and a good 
rheostat you can heat up the finest 
point or the biggest cautery knife 
to any degree of heat that you re- 
quire, and I think that the same 
thing can be done with the ordinary 
electric-light current. 

The degree of heat can be regulat- 
ed before operating by testing the 
instruments. You can come pretty 
near it, but the thickness of your 
tissue, the size of the artery or the 
thickness of the pedicle may require 
a higher or lower temperature ‘than 
anticipated. That is something that 
requires a good deal of practice, to 
be able to get just the degree of 
heat required and no more. If heat 
enough is used to char the tissue it 
loses its toughness and resistance 
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the moment it becomes charred and 
the instrument cannot be taken off 
without breaking the stump and 
starting bleeding. That is a diff. 


culty, but I think it will be easily | 


regulated. 

Dr. Jewett: Is it possible to judge 
of the tissues by the serum? 

Dr. Skene: No, because the tissues 
outside the grasp should not become 
involved to any great extent. This 
you can do (and that I have often 
done) by taking off the clamp or the 
forceps, and if the desiccating is 
found insufficient the instrument can 
be reapplied and the heating repeat- 
ed. Of course you always know it 
is necessary to seize the stump with 
a forceps below the clamp and hold 
it for a moment and see if there is 
any disposition to bleed, and then 
put it on again and heat the stump 
a little more. If it is heated too 
much the tissues are charred and the 
bleeding will return. In case there 
is a long pedicle you can take an- 
other hold and go over the ground 
again, but not go so far with the 
heat. 

If I am not occupying too much 
time, I might say by way of illus- 
tration that a week ago to-day Dr. 
Todd and I had to take out a couple 
of diseased ovaries and tubes that 
were so bound down and adherent by 
old adhesions to the posterior sur- 
face of the broad ligament that it 
was extremely difficult to separate 
them. After separating the tube 
and ovary on one side to make a 
pedicle it was ligated and cut off 
and we found that we had torn the 
peritoneum in separating the adhe- 
sions right over the ureter, and 
there was one little vessel right on 
top of it that I could not grasp with- 
out taking in the ureter, and I tried 
to put a ligature on outside of it, 
thinking I could put off the supply 
from the ureter, but that failed, and 
it still kept throbbing and I had hard 
work to get enough tissue without 
including the ureter to get a liga- 
ture on. If I had had these forceps 
in working order I could have stop- 
ped the bleeding in a moment, but 
unfortunately on that occasion I had 
not the electrical apparatus going 
and my storage battery had become 
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very balky as they sometimes do. 
So I had to run the risk of using a 
ligature. 

Dr. W. B. Chase: Mr. President, I 
think this society is to be congratu- 
lated that so important and unique 
and ideal a method has been discov- 
ered in surgical procedure whereby 
hemorrhage can be controlled. The 
scientific and medical worlds have 
been waiting on the tiptoe of expec- 
tation for some months past and we 
began to wonder just how far the 
light of electricity would penetrate 
with its rays, and just how much 
advantage we would derive from the 
new development; but from a practi- 


cal standpoint, Mr. President, it 
seems to me that the suggestions of 
Dr. Skene which he is carrying into 
practical effect, are more far-reach- 
ing in their effect. Certainly if any 
method can be adopted with safety 
which will control hemorrhage with- 
out the risk of sepsis, it seems to 
me that the ideal has come to stay, 
and while Dr. Skene has suggested 
the difficulties which surround the 
subject and its management, I can- 
not but feel that. with his persist- 
ence and skill he will succeed in 
formulating a method which will be 
comparatively easy of adoption and 
of incalculable benefit. 

—Brooklyn Med. Journ. 
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HEART SENSATIONS. 


We do not refer to the sensations 
popularly referred to the heart—pas- 
sion, hate, affection, loathing—for, 
as Charles Lamb said, they might, 
with equal propriety, be referred to 
the liver, but to those sensations 
which, differing from themselves, 
arise in the course of certain cardiac 
affections. Sometimes they mani- 
fest themselves in angina pectoris, 
at other times they are known as 
stenocardia and cardiasthenia. These 
cardiac sensations, accordingto Bech- 
er, occur in valvular lesions, in dis- 
eases of the heart muscles, occasion- 
ally in nervous affections, and more 
frequently in Graves’ disease. Neth- 
nagel investigated the sensations of 
valvular lesions, making researches 
therein in Litten’s polyclinic over a 
period of three years. In the normal 
heart the regular and normally for- 
cible contractions do not produce 
sensations, and it is only after exer- 
cise or excitement that they are per- 
ceived by the individual. Becher’s 
observations show that the simple 
cardiac sensations may be the result 
of (1) omission of the cardiac beat; 
(2) increased force of the cardiac 
action; (8) hypertrophy of the left 
ventricle, as in aortic incompetence. 
In the first case the change in or ab- 
sence of the stimulus produced by 
the cardiac beat is perceived. The 
perception of the immoderate cardiac 
action in heart hypertrophy finds an 
analogue in the perception of the in- 
creased heart action as the result of 
exercise. In the case of an intermit- 
ting beat the time between the drop- 
ping of the beat and the sensation 
can be ascertained by means of the 
kymographion. These cardiac sensa- 
tions are to be classed among the 
sensations derived from organs, and 
the knowledge of these sensations is 
still deficient. 





PERFORATION OF THE AORTA 
BY A BONY OUTGROWTH 
FROM THE SIXTH RIB. 


A remarkable and uncommon 
cause of death was disclosed at a 
post mortem examination recently 
made by Dr. E. A. Lightburne,of Lon- 
don (Lancet), on the body of a boy, 
aged 12 years, who had died very 
suddenly without any previous ill- 
ness. All the organs were perfectly 
healthy, with the exception of a 
small portion of the left lung lying 
over the neck of the sixth rib on the 
left side. Further examination show- 
ed that a bony outgrowth from two 
to three inches in length sprang from 
the anterior surface of the sixth rib 
at a point between the neck and the 
tuberosity. This spicule had penetrat- 
ed the lung and the thoracic aorta, 
causing almost instant death by 
hemorrhage into the left plura. The 
outgrowth was very firmly attached 
to the rib, and had the appearance of 
having been there since birth. At 
the spot where the lung had been 
pierced there was hardening of the 
tissue, but no sign of abscess. 

—Univer. Med. Jour. 





THE PROTECTIVE INOCULA- 
TION OF MAN AGAINST 
ENTERIC FEVER. 


Pfeiffer and Kolle (Deut. med. 
Woch., November 12, 1896) report 
the results of researches into this 
subject. They first refer to Haff- 
kine’s investigations into the pro- 
tective inoculation against cholera. 
Pfeiffer and Kolle have already 
proved that the blood of typhoid 
convalescents, as well as that of 
animals possessing an active or pas- 
sive immunity against this infec- 
tion, presents analogous relations to 
those found in Asiatic cholera. The 
blood contains specific bactericidal 
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products. There is wanting also in 
the blood serum of typhoid convales- 
cents the specific typhoid poison 
present in the bacterial cells. Con- 
sidering the good results obtained in 
cholera, it became desirable to inves- 
tigate the effects of the introduction 
of a small quantity of killed typhoid 
bacilli in man. The authors used a 
typhoid culture which had_ been 
made from a spleen two months pre- 
viously, and the genuine character 
of which was proved by the specific 
reaction with the blood serum of 
typhoid convalescents. The virulence 
of the culture was very marked. In- 
dividuals were selected who were 
either in good health or at least free 
from febrile symptoms, and who 
were known not to have had enteric 
fever. One c.cm. of a bouillon prepa- 
ration so completely sterilized at 50 
degrees C. that it contained no liv- 
ing micro-organisms was injected. 
A few hours after the inoculation 
the first symptoms appeared of shiv- 
ering, vertigo, etc. The evening tem- 
perature rose to 38.5 degrees, but it 
fell to normal during the following 
day. The authors append tables 
showing the results of their investi- 
gations with the blood serum of 
such individuals. From their exper- 
iments with it on animals it became 
obvious that a single injection of a 
minimum dose of killed typhoid cul- 
tures induced in a man a specific 
change in the blood, which was ap- 
parent six days after the injection, 
and which attained at least the same 
degree as is visible in typhoid conva- 
lescents. It is more than probable 
that the appearance of specific bac- 
tericidal substances in the blood of 
individuals who have had typhoid 
fever. represent the chief cause of 
the immunity possessed by them. If 
this is correct, then it is to be ex- 
pected that these prophylactic in- 
oculations with killed typhoid cul- 
tures can produce an immunity of 
equal intensity and duration as that 
found after an attack of typhoid 
fever. Haffkine’s analogous, very 
humerous, successful and practical 
Investigations lend suppo:t to the 
same view. The authors hope that 
these protective inoculations 
against typhoid fever will be of prac- 


tical service under certain circum- 
stances, such as the prevalence of a 
severe epidemic, etc. The material 
for inoculation can be provided 
with comparative ease. They refer 
especially to its possible value in 
cases of sieges when enteric fever 
often decimates an army. Brieger, 
Wassermann, E. Fraenkel have used 
killed typhoid cultures in the treat- 
ment of enteric fever, but not for 
its prevention. Individuals with ty- 
phoid fever react differently from 
healthy persons, but even in the de- 
veloped disease such injections have 
been known to produce a beneficial 
on though a temporary effect.—B. 





EPISTAXIS. 


Kohn recommends the following 
treatment for epistaxis: The patient 
should be directed to keep his mouth 
wide open and to breathe through 
the mouth more deeply and more 
rapidly than he does normally, up to 
30 respirations per minute. When 
he tires of the rapid breathing he 
may breathe naturally for a few min- 
utes and then, if necessary, breathe 
naturally again. The mouth is to 
be kept constantly open and any 
blood flowing into the pharynx swal- 
lowed. Finally the patient is told 
to enunciate the broad “a” (“ah”) 
with each respiration, so that the 
soft palate may come in contact 
with the posterior wall of the phar- 
ynx. He considers ten drops of hy- 
drastis Canadensis given in water 
every two or three hours a sovereign 
preventive. 

—Med. Record. 





TREATMENT OF ATROPHIC 
RHINITIS. 


In a most instructive article (Med- 
ical News, November 28, ’96), Dr. 
Ralph W. Seiss, professor of Otology 
in the Philadelphia Polyclinic, 
points out that the intra-nasal dis- 
ease characterized by progressive in- 
terstital destruction of tissue, by the 
formation of deep erosions, the loss 
of ciliated epithelium and the many 
sequelae of nasal sepsis, is still the 
opprobrium of the rhinologist. He 
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believes, however, that — recent 
changes in nasal therapeutics have 
greatly contributed to our control- 
ling power in this disease, and that 
results can now be obtained which 
were quite impossible a few years 
past. Perfect cleansing ranks first 
in importance in the treatment of 
atrophic catarrh, but it must be se- 
cured by methods which are not irri- 
tating in.character. Dr. Seiss recom- 
mends a spray of a 3 per cent. solu- 
tion of peroxide of hydrogen as the 
best means of cleaning the nose of 
crusts. This is followed by a coarse 
spray of an alkaline and antiseptic 
solution, the spraying being contin- 
ued until every particle of exudate 
is removed and the entire intra-nasal 
membrane is cleared. Should the 
post-nasal space be so blocked by 
crusts that they cannot be removed 
by spraying through the anterior 
nares the post-nasal syringe should 
be employed. After absolute cleans- 
ing has been secured the most im- 
portant measure, in the author’s 
opinion, is massage. The best meth- 
od is to wrap an aural cotton car- 
rier with a firm, fusiform tuft of 
cotton about one inch in length by 
one-sixteenth in diameter. This, 
having been well oiled, is introduced 
into the nasal chamber and brought 
in rather firm contact with the mu- 
cous membrane. The whole area is 
then rapidly and_ systematically 
tubbed, great care being taken not 
to hurt or bruise the parts in any 
way. Medical stimulants in connec- 
tion with massage give excellent re- 
sults, and among these Dr. Seiss 
highly recommends europhen. It 
may be used in the form of 5 to 10 
per cent. ointments, or as a dusting 
powder in combination with stear- 
ate of zinc, or in advanced cases, 
where marked stimulation is requir- 


ed, the pure powdered europhen may 
be employed. He considers the use 
of this drug as one of the distinct 
advances in nasal _ therapeutics. 
Next to massage he regards the use 
of the faradic current as a very val- 
uable method of stimulation. Pure- 
ly surgical measures are but of lim- 
ited value in his experience, and the 
internal treatment is unsatisfactory, 
iodine being the only drug_ that 
seems to exert the slightest effect. 





DISINFECTION OF THE MOUTH 
IN SCARLATINA. 


The American Medico-Surgical 
Bulletin states that at the Societe 
des Hospitaux, in Paris, M. Lemoine 
recently advanced the theory that 
the period of contagion in scarlatina 
is at the beginning rather than at 
the close of the disease. According 
to this view the secretions of the 
mouth and pharynx are the danger- 
ous elements rather than the des- 
quamating epithelium; the disinfec- 
tion of these cavities should, there- 
fore, take first rank among prophy- 
lactic measures, and the period of 
isolation to which cases of scarlatina 
are at present subjected should be 
considerably shortened. 

This theory is important, in that 
other eruptive diseases, as measles 
and smallpox, may perhaps be trans- 
mitted by the same means. 

Until the pathology of these dis- 
eases is better known, it seems 
rational to disinfect the mouth and 
pharynx, thus possibly rendering a 
service both to the patient and to 
the attendants. , 

For this purpose we would sug- 
gest the use of glyco thymoline 
(Kress), a most effective prophylac- 
tic as well as most pleasant for use 
by the patient. 


ree 
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TECHNIQUE IN RESECTION OF 
CANCER OF THE RECTUM. 


(By M. De Page, of Brussels.) 


(1) Place the patient in the gyne- 
cological position, as this gives the 
rectum a vertical direction. Resect 
coccyx with the two last segments 
of sacrum if necessary. 

(2) Now carefully detach anus 
and rectum, leaving as much cellu- 
lar tissue as possible and cautiously 
preserving the superior hemorrhoid- 
al artery. Raise en bloc, the can- 
cer and diseased lymphatics. 

(3) Close peritoneal cavity immedi- 
ately on excising malignant growth. 

(4) Bring the upper segment of the 
bowel down, after having invagi- 
nated the inferior segment. Gan- 
grene of this need not be feared if 
we preserve the superior mesenteric 
artery. 

(5) Tampon and suture tissues in 
separate stages. 

This author does not perform iliac 
colotomy as a prophylactic measure. 
He only approves of this in cases of 
urgency or in such cases as when 
the entire rectum is involved. 

In six operations he had four re- 
coveries and two deaths. 

L’Union Med. 5 Dec., ’96. 





RECTAL GONORRHEA. 


Signs of rectal gonorrhea are: 

1. The discharge of pus with the 
foeces. 

2. Fissure and epithelial desquam- 
ation. 

3. The endylomata present special 
characters. 

They are of a roseate hue, soft and 
painless. The rectal catarrh is re- 
doubtable and stricture is inevitable. 

(Ibid.) 


THE PATHOLOGY OF APPENDI- 
CITIS. 


M. Bruns combats Dieulafoy’s 
theory of the cause of appendicitis. 
This author believes that appendi- 
cits is often secondary to colitis, en- 
teritis, typhoid or chronic entiro- 
colitis. In 17 cases, in two he sim- 
ply evacuated and drained. In ten 
he operated in the acute stages. In 
three there was general peritonitis. 
In one, there was a foreign body 
consisting of hair and a broken 
tooth. 

M. Jalaquier takes the same view. 
He believes now that the stenosis 
of the appendix is the result and not 
the cause of appendicitis. The more 
he studied the disease the more he 
was convinced that its cause depend- 
ed on general conditions, as tonsil- 
litis, for example. 

Soc. Chirurg., Dec. 2, ’96. 





GASEOUS TUMORS OF THE 
NECK. 


(By Dr. Koutrick.) 


Gaseous tumors in the low cer- 
vical region may depend on diverse 
conditions. 

First. They arise in consequence 
of congenital defects, pockets or di- 
verticula extending from the larynx 
or trachea either anteriorly or lat- 
terly, being in many respects similar 
to bronchial clefts. They may de- 
pend on rupture of the trachea in 
violent labor or after imperfect clo- 
sure of a sincex after tracheotomy. 
Anatomically they are composed of 
a lascince of elastic fibrous tissue 
with an endotnelial lining. They 
may be of small volume or of a fusi- 
forcers shape, sometimes inducing 
severe pressure on adjacent tubular 
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structures. The smaller involve the 
inter-laryngeal diverticula of mor- 
gagui, others are reho-thyroidean, 
produced by a ligamentous band ex- 
tending through the _inter-carti- 
lagenous spaces and advancing be- 
between the hyo-thyroidean and cry- 
coidean membrane. 

Pathological conditions leading to 
an erosion or perforation of the 
trachea are tuberculosis, syphilis or 
cancer. In these diseased states 
singing, shouting, violent coughing 
or vomiting may cause a huge vol- 
ume of expired air to be driven out 
into the cellular tissues with the re- 
sulting tumifaction. 

These tumors may give rise to ser- 
ious functional disturbances, or be 
followed by grave complications. 
They seldom or never undergo spon- 
taneous cure. 

In order to effect a radical cure of 
these aeroceles an operation, when 
permissible, must be done, which will 
ensure their complete eradication 
by decortication with excision of the 
adventitious membrane and closing 
of the portal of escape in the 
trachea. 

(Gazette Heb. De Med. & Chir. 20 

Dec., ’96.) 





CURE OF INGUINAL HERNIA 
BY UTILIZING THE LIVING 
FIBRES OF THE TENDON OF 
THE TRICEPS FOR SUTURE. 


M. Poullet is the author of the 
above homologous stitching. Man- 
ley two years ago advised the ho- 
mologous obturation of large ar- 
teries by utilizing their own cells 
for ligatures, and cited instances of 
experimental success as well as of 
its adoption by himself in the an- 
terior-tibial and femoral artery. 
Now, Poullet tells us, that in fem- 
oral or inguinal hernia abundant su- 
ture material may be found to lace 
in the breach by utilizing the sheath 
of the long head of the triceps. 

He isolates the neck of the sack 
and closes this with fine metallic 
wire. The next step includes the re- 
duction of the peritoneal end of the 
sac, and completes the closure of 
the gap in the tissues by this auto- 
genuous suture material. Union is al- 


ways prompt. The suture material 
lives and grows into the spiral fur- © 
row made by the needle, effectively 
locking everything up in position. 

(Revue De Chir. Dec. 27, ’96.) 





IMMEDIATE SUTURE OF 
WOUNDED ARTERIES. 


Heindenhain reports a case of 
Zoege-Mantenoffel, of successful su- 
ture of femoral artery in Scarpa’s 
triangle in a case of arterio-venous 
aneurism. In a second case Israel 
in operating for a pelvic growth 
accidentally cut through two-thirds 
of the thickness of the common iliac 
artery. He applied five fine sutures 
through the entire thickness of the 
arterial wall. Union was completed 
with full re-establishment of the ar- 
terial current. Heindenkain has 
lately had occasion to suture the — 
axillary artery. He had removed 
the left breast and was clearing out 
the axillary space when he accident- 
ally cut into the axillary artery. 
There was immediately an immense 
torrent of blood. Now two strong 
forceps were applied. With a round 
needle and fine catgut sutures he 
closed the breach in the vessel and 
removed the clamps. Union was per- 
fect. Heindenhain, after Schede’s 
plan, always brings ends serosa to 
serosa, and employs fine cat- 
gut in preference to silk. Jassino- 
ski and Burci suture the vessel with 
silk and always later remove these. 
(Revue De Chirurgic. Dec. 27, ’96.) 





NOTES ON THE TREATMENT OF 
PROCTOPTOMA-HOMINIS OR 
RECTAL EXTENSION. 


BY T. H. MANLEY, M. D. | 


To begin we should first be assur- 
ed that all those morbid conditions 
which lead to violent straining be 
removed as far as possible. Of all 
things the large intestine must be 
completely unloaded, and if the pa- 
tient suffer from stone in the blad- 
der or urethral stenosis, these should 
first be treated. Very much may be 
accomplished in the way of relief or 
cure by trussing up the descending 
mass by a pad and bandage support 
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and giving rest to the overstrained 
sphincters. To this may be added 
electrolysis, douches, local abstrac- 
tion of blood or astringents. 

The dominant pathological chang- 
es witnessed here are in the ves- 
sels, which are greatly dilated, su- 
peradded to which are abundant in- 
flammatory deposits. Such treat- 
ment then as will impart renewed 
tone to the muscular elements and 
stimulate the absorbents to greater 
activity is what is demanded. In the 
majority of cases it will 
When tentative, palliative measures 
fail the question of operative inter- 
ference is forced on us. 

With one of sound organs and no 
other serious infirmity we should 
not hesitate to recommend complete 
ablation of the hypertrophied mass. 
The operation itself is not a difficult 
one in the hands of an experienced 
surgeon, although to the inexper- 
ienced, for a procedure apparently 
so simple, it is full of peril. It will 
be observed that the invaded terri- 
tory is little more than a vast net- 
work of angiomatous structures 
which extend some distance up the 
intestine. The loss of blood will be 
very great if proper precautions are 
not taken to provide prompt and 
effective hemostasis. The greatest 
care must be taken not to divide the 
muscular fibres of the sphincters and 
hence invite certain and permanent 
incontinence of the feces. <As this 
region is greatly exposed to contam- 
ination the utmost care must be ob- 
served to secure perfect asepsis dur- 
ing operation and to maintain it af- 
terward; skill and experience are de- 
sirable in the operative technique. 
Our aim should always be here to 
secure solid, primary union; this 
failing, a large, open, infected ulcer 
follows, tending greatly to stricture 
of the outlet on healing. 

Operative success in this distres- 
sing class of cases means a prompt 
restoration of function with a re- 
newed lease of health and comfort. 

Those cases of prolapse associated 
with benign neoplasmata or malig- 
nant growths will be dealt with on 
those surgical principles which 
should govern us in all capital oper- 
ations. 


succeed. . 


Infantile prolapse, always reme- 
diable by simple expedients, is not 
considered here; nor linear cauter- 
ization, cuneiform excision, colopexy 
or many other measures, often of 
doubtful value, and worse than use- 
less in cases of senile or trophic de- 
generation of the muscular supports. 

—Matthews’ Quarterly, Jan., ’97. 





NOTES ON THE TREATMENT OF 
FECAL FISTULA. 


At the thirteenth annual meeting 
of the New York State Medical Asso- 
ciation, which was recently held in 
New York City, Dr. Frederick 
Holme Wiggin, of New York Coun- 
ty, presented a paper with the above 
title. The chief cause of the occur- 
rence of fecal fistula was stated to 
be the delay in resorting to oper- 
ative measures to which patients 
suffering from typhlenteritis, or 
strangulated hernia were frequently 
subjected while their ailment was 
carefully diagnosticated. The view 
recently advanced by a writer on the 
subject under consideration, that the 
best treatment for this condition con- 
sisted in its prevention, was con- 
curred in. But in the case in which 
this mishap had occurred, it was 
pointed out that if the opening was 
of small size, was located near or 
below the ileo-cecal valve and no 
obstruction to the fecal current ex- 
isted, operative measures might be 
deferred, as in most instances the 
opening would close in a short time 
spontaneously. On the other hand 
if the bowel opening was of large 
size, was situated laterally, or some 
distance above the ileo-cecal valve, 
and was accompanied by the escape 
of a large proportion of the contents 
of the bowel, operative procedure 
for the closure of the opening should 
be speedily undertaken. 

The histories of three cases suc- 
cessfully treated by surgical meas- 
ures were cited. In two instances 
the patients were inmates of the 
Hartford (Conn.) Hospital and they 
were operated upon by Dr. Wiggin 
by reason of an invitation which was 
extended to him by the Medical 
Board of that institution, after sev- 
eral previous unsuccessful efforts to 
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close the bowel openings had been 
made. The occurrence of the fistu- 
lous opening was due in the first 
case to failure and in the second case 
to delay in resorting to surgical 
treatment of typhlenteritis, from 
which disease both patients origin- 
ally suffered. In the third case the 
bowel opening was caused by the 
pressure of the gauze used to drain 
the abscess cavity, or by an ulcera- 
tive process which originated from 
within the gut. In the first case, as 
the opening in the bowel was of 
large size, irregular in shape and 
the gut was thickened and friable, 
the diseased portion of bowel con- 
taining the opening, about four 
inches in length, was excised and 
the divided ends joined by the suture 
method of Maunsell. In the second 
and third cases the bowel openings 
were situated in the head of the co- 
lon and were in both instances clos- 
ed by means of several rows of su- 
tures, after which the omentum was 
drawn over the former site of the 
fistula and retained in position by 
sutures. 

In describing the technique em- 
ployed the writer laid much stress 
upon the following points, viz.: the 
thorough disinfection of the parts, in- 
cluding the interior of the bowel, 
with hydrozone, the closing of the in- 
testinal opening, when possible, be- 
fore the breaking up of the periton- 
eal adhesions and the opening of the 
general cavity, the removal of any 
existing obstruction to the fecal cur- 
rent, the disinfection of the bowel 
surface with a solution of hydrozone 
before and after the placing of the 
sutures, the control of oozing from 
the cicatricial tissue by the same 
means and the closure by a single 
row of silk worm gut sutures without 
drainage of the abdominal wound 
after the washing of the peritoneal 
cavity with saline solution, some of 
which is allowed to remain. 

In concluding the writer stated 
that ever since September, 1893, 
when he had proved the value of hy- 
drogen dioxide as an effective anti- 
septic, which in proper solution did 
not unduly irritate the peritoneum, 
when followed by a six-tenths per 
cent. saline solution, he had had lit- 


tle reason to fear the danger of caus- 
ing septic peritonitis from the acci- 
dental escape of pus or fecal matter 
while operating, and that when this 
complication had occurred it had 
been invariably successfully met by 
the use of hydrogen dioxide in the 
manner described in the paper. He 
advised the excision of the diseased 
portion of the gut in those instances 
where it had become much thicken- 
ed and friable, and expressed the be- 
lief that with a clearer understand- 
ing of the objects to be obtained by 
operation—i. e., the restoration of 
the integrity of the intestinal canal 
as well as the closure of the opening 
in the bowel—future operations for 
the cure of fecal fistula would more 
frequently result successfully than 
than they had in the past. 

The paper was discussed at some 
length by Dr. H. O. Marcy, of Bos- 
ton, and Dr. Joseph D. Bryant, of 
New York County, who commended 
it and, in the main, they indorsed the 
writer’s views. 

—N. Y. Med. Record. 





SPONTANEOUS DISAPPEAR- 
ANCE OF A SECONDARY CAN- 
CER—ARSENIC CAUSES DIS- 
APPEARANCE OF SARCOMA 
OF THE TESTICLE—THE 
CAUSE OF PAIN IN MOVABLE 
KIDNEY. 


At a meeting of the Clinical So- 
ciety of London, November 27, 
Pearce Gould showed a case of spon- 
taneous disappearance of a second- 
ary cancerous growth in a woman 
aged 44 years. Ten years previously 
she had received a blow on the left 
breast. Five years after this the 
breast was removed for scirrhous 
carcinoma. Recurrence of the 
growth was twice operated upon. 
The tumor again recurred, with dif- 
ficulty in breathing, and it was con- 
sidered inadvisable to perform any 
further operation, as the growth had 
probably become disseminated. 
There were numerous hard nodules 
around the scar and considerable en- 
largement of the glands in the axilla 
and above the clavicle. She also had 
pain in the left thigh and one inch 
of shortening, and below the troch- 
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anter there was a large, bony 
growth. Nodules also appeared in 
the right axilla and above the right 
clavicle, and the right chest was 
dull below the spine of the scapula. 
This was the condition in March, 
1896, when she was thought to be in 
the last stage of malignant disease 
and her death was daily expected. 
Three months later she was much 
better. The enlargement of the axil- 
lary and clavicular glands had dis- 
appeared, dyspnoea had ceased and 
there was no dullness on percussion 
except at the base of the right chest. 
The nodules in the chest wall had 
also disappeared, and the swelling 
of the leg had markedly diminished. 
There had been no treatment which 
might influence the progress of the 
disease. Microscopic examinations 
of the growths made by two com- 
petent observers revealed typical 
scirrhous cancer. 

Golding-Bird mentioned the case 
of & man, aged 60, whose right tes- 
ticle had been removed for sarcoma, 
of which he had miscroscopic sec- 
tions. Three weeks later the stump 
fungated, and a large mass was re- 
moved with as much of the cord as 
possible. In another three weeks 
there was an infiltration in all the 
surrounding skin. Morris saw this 
case and unhesitatingly pronounced 
it malignant, but suggested arsenic 
in rapidly increasing doses. In ten 
days, when the poisonous dose had 
been reached, the growth had entire- 
ly disappeared. That was three 
years ago and there has not been 
any recurrence. 

—Med. News. 





RESECTION FOR DISEASE OF 
THE ANTERIOR LOBE OF 
THE BRAIN. 


Durante (Supplem. al. Policlinico, 
October 31, 1896) at the recent con- 
grass held in Rome reported the case 
of a man who had suffered for some 
time from pains in the head, which 
were at first lessened by antisyphi- 


litic treatment. Later, prominence 
of the left fronto-parietal region, 
exophthalmos and amblyopia came 
on. The man’s memory had diminish- 


ed, and he became melancholy and 
unsociable; he also had hallucina- 
tions. <A semicircular osteo-cutan- 
eous flap was made, and the part 
trephined. Three hard syphilitic gum- 
mata were removed from the frontal 
lobe. Next day the man’s vision re- 
turned, and eight days later the in- 
tellectual and moral faculties re- 
turned to their normal conditions. 
The headache disappeared. Six 
months later he had an atack of 
Jacksonian epilepsy, probably due to 
post-operative meningo-encephalitis. 
The second case was that of a woman 
previously shown at a congress held 
in Perugia suffering from loss of 
memory of words and things, relig- 
ious perversions, altered moral 
sense, etc. Upon operating a fibrous. 
adherent body was found and remov- 
ed. The patient changed as if by 
magic, and speedily recovered her in- 
tellectual and moral faculties and 
left the hospital cured. Two months 
later slight epileptoid attacks oc- 
curred, probably due to slow inflam- 
matory processes. The author 
dwells on the advantages of an osteo- 
cutaneous flap in these cases. Maf- 
fucci mentioned five cases confirm- 
ing the view that the frontal lobe is 
the seat of ideation. 





SURGICAL IODOFORMISM. 


Tussau (Sem. Med., November, 
1896) describes a pathalogical state 
which he names “surgical iodoform- 
ism,” as distinguished from iodoism. 
It occurs in some patients who have 
had their wounds treated by iodo- 
form, and usually runs the following 
course: After a longer or shorter 
period of complete toleration the 
wound, while secreting no pus, is 
surrounded by an inflammatory area 
with development at its circumfer- 
ence of inflammatory vesicles (iodo- 
formic herpes). Petechiae appear 
near the wound or at a distance in 
patches or groups. The wound stag- 
nates and inflames, but does not 
heal. A generalized pruritus along 
the collateral nerves of the fingers 
follows (iodoformic zoster), later 
blebs and diffuse phlyctenulae. 
Areolar or pseudo-erysipelatous lym- 
phangitis appear in the affected 
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limb. If the use of iodoform is per- 
sisted in the lymphangitis pro- 
gresses, the tongue becomes coated 
and the patient is agitated and 
sleepless. A phlegmonous condition 
with general symptoms develops, 
and necrosis may threaten the pa- 
tient with loss of limb or life. The 
symptoms in question seem to occur 
only in presence of a wound dressed 
with iodoform, and application of 
this substance to mucous membranes 
—for example, erosions of the cervix 
uteri or urethra—do not produce 
them. The surgical dressing of burns 
with iodoform is, however, very dan- 
gerous. The pathogeny of this group 
of symptoms is due to a localized or 
generalized reflex polyneuro-dermat- 
itis dependent on localized or gen- 
eralized reflex polyneuritis. Iodo- 
formism is not simply iodoformic 


herpes; this is only a first stage of 
its manifestation. A _ rational as- 
sumption is that iodoform exerts an 
action sui generis on the termina- 
tions of the nerves or the sensory 
corpuscles. Like all analgesics cap- 
able of suppressing or allaying pain 
at a given spot, iodoform determines 
more or less marked changes in the 
sensory corpuscles. These are prob- 
ably the results of a mixed impres- 
sion due to the emanations of iodine 
and to the irritating action of the 
crystals on the cells attacked; pos- 
sibly also to a septic combination of 
iodine with the organic matters in 
the wound. The action of this sub- 
stance may be at first local, but 
when absorbed it gives rise to con- 
stitutional or reflex action. The der- 
matitis that follows is easily under- 
stood. 





THE TIMES AND REGISTER. 





























PREGNANCY AND TYPHOID 
FEVER; SERUM DIAGNOSIS 
IN BOTH MOTHER AND 
NEW-BORN INFANT. 


Chambrelent (Journ. de Med. de 
Bordeaux, November 15, 1896) re- 
ports the investigations of a case in 
which a woman, eight months preg- 
nant, suffering from febrile symp- 
toms and digestive disorder, was 
prematurely confined of a small, liv- 
ing and well-formed infant. The ef- 
fect of a few drops of the patient’s 
blood upon Eberth’s typhoid bacilli 
was to produce distinct agglutina- 
tion (Widal’s reaction). Both the in- 
fant’s blood and the serum from a 
blister were tested in the same way 
and gave the same result. In this 
manner the diagnosis of typhoid 
fever in the mother with infection of 
the foetus was established, and sub- 
sequent events in both the woman 
and her infant confirmed this. The 
ehild had to be brought up in the 
eouveuse; it showed a slight degree 
of icterus, the liver was much en- 
larged, and there was broncho-pul- 
monary catarrh. But for the serum 
diagnosis these symptoms might 
have been put down to its prematur- 
ity.—B. M. J. 





DERMOID TUMOR OF THE FAL- 
LOPIAN TUBE. 


Pozzi (Traite de Gynecologie, 3d 
Edition, 1897) figures, without pub- 
lishing any clinical notes, a Fallo- 
pian tube subject to dermoid dis- 
ease. He describes the condition as 
quite exceptional, and diagnosis 
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from ovarian cyst during oophoro- 
salpingitis and pedunculated uterine 
myoma is, he adds, impossible. The 
drawings represent a dermoid 
growth inside the tube, except that 
the dilated tubal walls have been 
nh by it superiorly. Some 
arge hairs also grew out of the sur- 
face of the dermoid, projecting into 
the greatly dilated cavity of the tube. 
In fact, the growth seems to have 
originated inside a very large hy- 
drosalpinx. A normal ovary lies in 
natural relation to the diseased 
tube. The dermoid consists of fat, 
hair and sebaceous glands, and su- 
doriparous glands, and a free sur- 
face of skin. There appears to be 
neither bone nor cartilage.—B. M. J. 





PAROTITIS AFTER ABDOMINAL 
SECTION. 


Krusen (Amer. Gynec. and Obstet. 
Journ., November 1, 1896) reports 
two instances, both occurring in a 
Philadelphia hospital. In the first 
the patient was aged 17. She had hy- 
pertrophy of the cervix and retro- 
version of the uterus. The cervix was 
amputated, the abdomen opened and 
both appendages removed. The uter- 
us was sutured to the parietes. The 
right parotid became inflamed on 
the second Gay. No suppuration oc- 
curred. The second patient was aged 
32. Ovariotomy and supravaginal 
hysterectomy were performed for 
systic and fibroid disease. One paro- 
tid inflamed on the fourth day, and 
the inflammation subsided within a 
week. On the seventeenth day it in- 
flamed once more, and four days 
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later it was incised, several drachms 
of pus coming away. Streptococcus 
pyogenes was found in the pus. The 
patient recovered, though symptoms 
of acute mania developed for a time. 





ECLAMPSIA AND THE MILK 
TREATMENT. 


Ferre (L’Obstetrique, November 
15, 1896) after a clinical review of 
the treatment of puerperal convul- 
sions, insists that the milk treat- 
ment is most efficient from a pro- 
phylactic point of view, though it 
does not necessarily cause the other 
alarming symptoms, besides the fits, 
to vanish. He has never seen fits in 
a patient subjected for over a week 
to milk diet, nor any other trouble 
of a toxic origin. The alleged disap- 
pearance of albuminuria, on the 
ether hand, does not necessarily oc- 
cur. He speaks with equal decision 
on this point, declaring that he has 
never seen so much as an appreciable 
diminution of albumen, even after 
prolonged treatment by milk diet. 
Ferre says the same of the edema; 
this treatment seems to have no ef- 
fect on it. He emphasizes the above 
facts because he is aware how some 
obstetricians have very naturally 
given up milk diet on account of per- 
sistence of albuminuria and edema. 
Such a step is a mistake, for if the 
treatment be continued labor will 
proceed without any fits coming on, 
though the legs remain swollen and 
the urine albuminous.—B. M. J. 





POST-PARTUM HEMORRHAGE. 


Fehling (Deut. Med. Woch.; Brit. 
Med. Jour.) has published a paper on 
the pathology and treatment of hem- 
orrhage occurring directly after 
birth. Authorities, basing their 
opinion on the statistics of lyin-in 
hospitals, are divided as to the rela- 
tive frequency of bleeding, under 
the above circumstances, from uter- 
ine inertia, and of bleeding from 
lacerations. In fact, diagnosis is not 
always easy. The two factors may 
exist together. Sometimes hemor- 
rhage from a laceration may be con- 
founded with uterine atony, as in 
sudden emptying of the uterus in 


spontaneous. evolution, in hydram- 
nion and in placenta previa. In 
these complications the. blood may 
gush out suddenly. The distinction 
remains doubtful till the bleeding is 
checked by massage of the uterus. 
Free hemorrhage, as though a lacer- 
ation existed, is seen after the ex- 
pulsion of a four to six months’ 
ovum. After Cesarean section, where 
there can be no question of a lacer- 
ated cervix, hemorrhages are known 
which may place the patient in great 
peril, yet are stopped by the tampon, 
friction of the fundus and _ other 
measures employed in cases of uter- 
ine inertia. In every case of post- 
partum hemorrhage the obstetrician 
should do his best to diagnose the 
nature of the bleeding. When a case 
is doubtful, and the uterus has been 
made to contract by the usual rub- 
bing, the best time to distinguish is 
when a contraction has just ceased. 
In atony the collected blood is sud- 
denly driven out of the uterus; but, 
when there is a laceration, blood 
spurts or oozes out continuously. 
Vulvar and vaginal wounds are the 
most usual injuries after spon- 
taneous and forceps labors. In turn- 
ing and in breech cases lacerations 
of the cervix are more common. The 
search for such injuries should al- 
ways be made; the cervix must be 
drawn down and its lips parted; un- 
der these circumstances, however, 
dilated vessels may begin to bleed. 
Hence laceration of the cervix has 
been reported more frequently than 
truth can sanction. Vulvar and vagi- 
nal wounds should be sewn up with 
catgut; but, when skilled assistance 
is not at hand, the _ obstetrician 
should not attempt to repair a torn 
cervix. It is sufficient to apply for 
a time an iodoform-gauze tampon. 





QUININE AS A_ PARTURIFA- 
CIENT. 


To strengthen uterine pains there 
is nothing comparable to the quinine 
sulphate in ten or fifteen grains 
doses which is always accessible and 
easily administered. In _ suitably 
chosen cases it never disappoints. Its 
characteristic effects may be ob- 
served an hour after administration, 
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pain recurring more frequently and 
with progressively increasing power ; 
fretfulness and despondency yield- 
ing to confidency and earnestness of 
effort on the part of the woman. 
Where the labor was complicated by 
placenta previa, dilatation of cervix 
was promptly achieved by a dose of 
quinine, permitting entrance of 
hand, and thus promoting speedy de- 
livery. In other cases, after con- 
trolling convulsions occurring before 
term, where prior to eight months 
there is apt to be a lack of energy, 
quinine has taken the place of for- 
ceps, terminating labor without ac- 
cident. In short, whenever in the 
second stage of labor the natural 
effort seems inefficient, pains weak 
and frequent, or moderate and in- 
frequent, give without delay ten or 
fifteen grains of the salt, and nine- 
teen times in twenty labor will be 
speedily brought to a close. In a 
practice of twenty years I have not 
had occasion to give a single dose 
of ergot before the expulsion of the 


after-birth, though for many years 
it has been my habit to administer 
a half-drachm or a drachm §after- 
ward.—Indian Lancet. 





EFFECT OF ERGOT. 


Dr. Meigs says: If an ergotic pain 
is produced to last thirty minutes, 
in a case where the placenta is on 
the fundus uteri, and to be jummed 
for thirty minutes against the child’s 
breech, without an instant of relaxa- 
tion, who can doubt that its circu- 
lation is either wholly or nearly 
abolished, and that when the child 
emerges at last from the mother’s 
womb, it will emerge quite dead, or 
in a profound asphyxia from the 
long suppression of its placental cir- 
culation? Multitudes of children 
are born dead from this very cause, 
by the imprudent exhibition of a 
medicine, which as certainly excites 
spasm of the womb as nux vomica 
does of the other muscles of the 
body.—Indian Lancet. 
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QUININE IN SUPPOSITORIES. 


Dr. J. Dunba-Brunton recommends 
the administration of quinine by the 
rectum in suppositories containing 
10 to 20 grains each. He finds that 
he gets good results without the pro- 
duction of the nausea, headache, 
singing in the ears, etc., to which 
some people are especially liable. 
He advises its use in this way in all 
cases of fever where quinine would 
be administered, and especially in 
malaria and in the case of children. 

—British Medical Journal. 





VARICOSE VEINS. 


Schede’s operation for varicose 
veins is described by Dr. Vaughan 
(Medical Standard, October, 1896). 
He claims that it is a radical and 
rational operation, as it obliterates 
the dilated superficial veins and 
forces the blood into the deep veins, 
which have the advantage of mus- 
cular compression to aid in propell- 
ing the current of blood and thus 
prevents stagnation.t The operation 
is performed as follows: After mak- 
ing the parts aseptic and applying 
an Esmarch bandage a circular in- 
cision is made around the leg 10 to 
12 centimetres below the knee joint 
through the skin, superficial fascia 
and superficial veins and nerves, 
down to the fascia covering the mus- 
cles, just as if a circular amputation 
were intended. The cut ends of the 
veins above and below,and any small 


arteries which may have been cut, 
are then picked up and tied with 
catgut, and the wound closed with 
a continuous catgut suture. 





AN UNUSUAL CASE OF LOCK- 
JAW. 


Sache reported in the Centralbl. f. 
Chir., No. 40, 1896, an unusual case 
of lockjaw occurring without known 
cause in a male, aged 24 years. On 
waking one morning he found he 
could not open his mouth as far as 
usual. The disability increased daily 
until he was unable to separate his 
teeth. For four years he was treat- 
ed without benefit, until it was dis- 
covered that the right upper wis- 
dom tooth pointed directly outward 
and so pressed against the internal 
pterygoid muscle as to prevent the 
jaw from opening. It was removed 
with difficulty. Immediately after 
its extraction the jaw could be par- 
tially opened, and in eight weeks 
the function was fully restored. 





ICHTHYOL IN TUBERCULOSIS. 


Good results are stated to have 
followed the administration of icb- 
thyol in the various forms of this 
disease at the Belleville Hospital, 
Paris. The digestive functions were 
not disturbed, on the contrary gas- 
tric fermentation and diarrhoea were 
relieved. It is best given in the 
form of capsules, 15 to 55 grains may 
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be administered per day. The doses 
should be given before meals. It 
was found that the larger doses 
that could be taken the quicker were 
the results in appearing. 

, —London Med. Times. 





HEPATIC COLIC. 

C. Ferreira recommends the use 
of half an ounce to one ounce of this 
substance diluted with water as an 
excellent remedy in attacks of he- 
patic colic. If administered at the 
outset it may abort them and even 
bring about respite of long duration 
from the attacks. 

—Practitioner. 


ANTIPYRIN FOR CONJUNCTIV- 
ITIS. ; 

Dr. A. E. Anderson desires to call 
attention to the value of this drug 
as a remedy for conjunctivitis, acute, 
chronic and granular. He uses a 10 
per cent. solution, applying this to 
the tarsal conjunctiva with a pledget 
of cotton, taking special care to push 
the cotton well up into the retrotar- 
sal fold. There follow a momentary 
sensation of pain and a gritty sen- 
sation, causing the patient to blink, 
which soon disappears. For use at 
home, thrice daily, a 4 per cent. so- 


lution may be ordered. 
—Therapeutic Gazette. 
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TREATMENT OF BALDNESS. 


Recognizing the solubility of cas- 
tor oil in absolute alcohol and in 
acetic acid the following formulae 
have been used successfully by Ro- 
chon in the treatment of so-called 
idiopathic alopecia accompanied 
with or without seborrhea, and in 
alopecias following severe maladies: 

R. O1 ricini. 

Spirit vin rectificat aa 60 grms 
Acid tannic 2 grms. 


Essence of thyme, enough to per- 
fume. 


Allow this to soak into the scalp 
every night. Twice a week substi- 
tute the following solution: 


R. Ol. ricini. 
Crystaline acid acet...aa 60 grms. 
Acid salicl 1° grm. 
Essence of geranium to perfume. 


Wash the scalp one or twice a 
week with soft soap. 

In place of prescribing the two so- 
lutions above mentioned separately 
the following combination can be 
used: 


R. Ol. ricini. 
Spirit vin. absolut 
Acid acet. crystallis .. 


‘5 to 10 grms. 
Acid salicyl 


The tannic and salicylic acids can 
be replaced according to the case by 
other soluble antiseptics. In the 
place of alcohol, sublimate (syphil- 
itic alopecia) in the place of acetic 
acid, thymol, etec., can be _ used. 
These formulae may also be a benefit 
in psoriatic alopecias. 

—Pacific Med. Jour. 


PURULENT CONJUNCTIVITIS IN 
INFANTS. 


Thomson speaks highly of a sim- 
ple and effective method of treat- 
ment introduced by Dr. Scott, of 
Cleveland. It is as follows: 

Hydrastia sulph. 

Acid boric. 

Sodii. bi-borat each grs. v. 
Tinct. oppii. deod dr. ss. 
7. eC | oz. j. 

Mix and filter. 

He has treated several bad cases 
and all were cured within two weeks. 
It should be injected under the lids 
every hour, and the eyes still more 
often cleansed with tepid water, and 
vaseline applied to the edges of the 
lids every — 

—Amer. Jour. of Ophthalmology. 





ODONTODOL.. 


The following is known in Italy 
under the name of Odontodol, and is 
recommended as a most efficient ap- 
plication for the relief of toothache: 

Hydrochlorate of cocaine, 


Essence of cherry laurel, of each 


M xvj. 
Tincture of arnica M. elx. 


Liquid acetate of ammonia.dr. vss. 

If the pain is caused by caries, @ 
plug of cotton wool steeped in this 
liquid should be placed in the hol- 
low of the tooth. If it is caused by 
inflammation of the pulp the patient 
should wash out his mouth with an 
ounce of “odontol” diluted with 
an ounce and a half of tepid decoc- 
tion of linseed. If the pain extends 
all over the jaw after rinsing out 
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the mouth as described the whole 
painful surface should be rubbed 


with a few drops of odontotol. 
—Practitioner. 





WHALE OIL IN ACNE VUL- 
GARIS. 


Boeck, referring to the observa- 
tions of Guldberg on whale oil, di- 
rects attention to the peculiar power 
of penetration which it possesses. 
But another remarkable property 
does not seem to have been previous- 
ly noticed, viz., that to a certain ex- 
tent it restrains the vitality and 
growth of bacteria in the skin. This 
endowment the author has specially 
endeavored to make of use in the 
treatment of acne vulgaris, and not, 
as it appears to him, ineffectually. 
He uses the following formula: 


R. Powdered camphor. ..30 to 50 parts 
Salicylic acid 30 to 50 parts 
Sulphur 
Zinc oxide 2 parts 
Medicated soap 1 part 
Wale OF fe 6 a6 siicicccecccas 12 parts 

The ointment is applied every 

night, and in the morning washed 
off with soap and water. The cam- . 
phor is added to cover the unpleas- 
ant odor of whale oil. 

—Edinburgh Medical Journal. 





PRURITUS VULVAE. 


The following is recommended by 
Dr. S. B. Farr: 
R. Acid boracis 
Hydrarg. am. chlor 
Lanoline vel. 
Vaseline 
M. et ft. ung. 
Sig.: To be applied two or three 
times daily. 








THE TIMES AND REGISTER. 


wh. 


lh. ath Mh 


iE 


, iH ' ; i! F iV " 








NHI 





— 
V9! 


all 


w= 


Miscellany. 


|Z 


bm | 5 











ir 


CITY OR COUNTRY PRACTICE 
—AN ANSWER TO ONE WHO 
WANTS TO MOVE INTO THE 
CITY. 

An excellent physician, 30 years in 
general practice, intelligent and cul- 
tured, as his letters show, writes 
the Journal asking if there “is not 
a niche in the city where he could fit 
—something better than the thank- 
less life of a country doctor.” In 
answer to him and many others it 
may be said emphatically, No! 

Indianapolis was never so over- 
done; the absence of any efficient 
medical law, the very hard times, 
the multiplication of free dispensar- 
ies, free college clinics, sanitariums, 
hospitals and quack institutions; the 
advertising of free visits, like the 
Munyon and Ballantine concerns, if 
you only buy their medicines; the 
centering in the city of city dispen- 
sary, hospital, homes for the indi- 
gent, etc.; the mobility of the people 
and their laxity from this reason in 
paying bills; the office rent $200 a 
year and house rent $300; horse and 
carriage, keep and repair, $300 a 
year; the constant tendency, purely 
competitive and unnecessary to keep 
up a show in the front while gaunt 
poverty guards the rear; the 40 or 50 
capable and intelligent specialists, 
well known to the best-paying class 
of the people, who treat half the 
cases which make up the great bulk 
of country and village practice— 
these and many other things, as the 
incapacity of the country physician 
to adapt himself to urban ways and 
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the great shock which comes to him- 
self and family by pulling up all the 
old ties of home, church and social 
life and replanting them in the bar- 
ren soil of city life; these are enough 
to make a wise man consult his judg- 
ment rather than his desires. , 


The Gideon Grays and Dr. Me- 
Clures are needed where they are 
and cannot safely set out for Glas- 
gow or Edinburgh at 50 when they 
should have started at 15. Twenty 
young and capable graduates of lit- 
erary and scientific schools, with 
three years in our medical colleges 
and then possibly a year in city hos- 
pital or dispensary, or possibly a 
year at New York, Baltimore or 
Philadelphia, and not infrequently 
a year or two in London, Berlin and 
Vienna, locate in this city each year. 
They are youthful, optimistic, cul- 
tured, presentable and capable. They 
have spent eight or ten years and 
as many thousands in preparation; 
they have some means and_ the 
friends, clubs, secret societies and 
churches of their boyhood to assist 
them. They are bound to come to 
the top if they do not depend too 
much on these things. Young men 
and women of American cities are 
ashamed of economy and regard pov- 
erty as a disgrace; they will not 
marry unless they see $2000 a year 
in sight. The days when men like 
Mr. Harrison could practice law and 
live in a two-room house are gone; 
plain living and high thinking is a 
lost art; children are discounted or 
not counted at all; sexual morality 
wanes and all the multifarious evils 








of city life have constantly to be 
contended with. Of 
Some of the best young physicians 
of our city are moving to country 
and village locations, so that they 
may lead quiet, orderly, studious 
and beneficent lives, bring up their 
families in a simple and natural 
manner and have the great privi- 
leges of a varied, ennobling and in- 
dependent practice. If God made 
the country and man made the town, 
as Cowper says, there are high and 
eternal warrants for those whose 
lives have fallen in country regions 
to stay where they are and let well 
enough alone. In brief, there are no 
“niches to fill.” There is a man (or 
his counterfeit) in every niche in 
this city. . 
—From Indiana Med. Journ., Jan., '97. 


Note.—We invite the special at- 
- tention of our medical friends who 
contemplate entering on city life to 
the above thoughtful, judicious and 
timely advice of the learned editor 
of our able contemporary, because 
every’ paragraph, sentiment and 
word expressed is true and what he 
so. eloquently says of Indianapolis 
applies with greater cogency and 
force to our larger metropolitan cen- 
tres,. where one is certain to be con- 
signed to the ruck of tenement house 
practice and a hard struggle for ex- 
istence, quite regardless of his schol- 
astic or scientific attainments, if he 
be wanting in powerful friends or 
a large cash reserve.—Ed. 





THE NEW YORK COUNTY MEDI- 
CAL SOCIETY DEMANDS JUS- 
TICE AND THE EXPULSION 
OF THE PIRATICAL COLLEGE 
BOARDS AND CIVIL SERVICE 
EXAMINATIONS FOR ALL AP- 
POINTMENTS. . 


At the last meeting of the Medical 
Society of the County of New York 
the following preamble and resolu- 
tions were proposed and adopted: 

Whereas, during the year 1895 the 
previous Board of Commissioners of 
Charities dismissed the members of 
the medical staffs of the City, Ford- 
ham, Gouverneur, Randall’s Island, 
Workhouse, Almshouse, Maternity 
and Nervous Diseases Hospitals, re- 
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placing them by nominees of the 
three medical schools of this city, to 
wit: The College of Physicians and 
Surgeons, the University Medical 
College and the Bellevue Hospital 
Medical College, and 

Whereas, the Commissioners of 
Charities have not rectified the in- 
justice done by their predecessors 
during the past year, notwithstand- 
ing that frequent and repeated pe- 
titions have been made to them so 
to do, and 

Whereas, the medical profession is 
satisfied that no permanent or equit- 
able arrangement can be arrived at 
under the present condition of affairs, 
and that if matters are left in their 
present condition these positions 
will be a continued source of ill-feel- 
ing in the profession and of annoy- 
ance to the Commissioners; therefore 
be it ; 

Resolved, That it is the opinion of 
the Medical Society of the County 
of New York, as the legal representa- 
tive of the medical profession of this 
county, that all medical positions, 
salaried as well as unsalaried, which 


are within the present gift of the 


Commissioners of Charities, be tak- 
en away from said Commissioners 
and from the medical colleges and 
be placed under the control of the 
municipal civil service of the City 
and County of New York, to the end 


- that fitness and merit, and not po- 


litical nor collegiate favoritism, shall 
be the tests for appointment in the 
medical positions. of the municipal: 
service; and be it further ‘ 

Resolved, That this resolution be 
referred to the Comita Minora of. 
the Medical Society of the County 


of New York, with instructions to. 


draft a bill for presentation to the 
Legislature at an early moment, and 
to consult or co-operate with any 
body or bodies that it may think 
proper to secure the objects pro- 
posed by this resolution. 





SIR JOSEPH LISTER A PEER. 


One of the chief interests in the 
New Year’s honors is the peerage 


bestowed upon Sir Joseph Lister,- 
who is the first medical practitioner. 


called as such to the House of Lords. 
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HYGIENIC HINTS. 


There is an exercise which is said 
to give the men in the English army 
the carriage and proportions for 
which they are famous, and which 
every woman may take each day. It 
may be taken with dumb-bells or 
without. The hands are clasped 
over the dumb-bells and held by the 
side, palms outward. They are rais- 
ed to an outstretched position on a 
level with the shoulders, then 
brought to the front, still in the 
same plane, and then they are rais- 
ed above the head until they touch, 
the exerciser rising on her toes dur- 
ing the third part of the exercise. 


* * * 


The woman who sleeps in an un- 
aired room is courting headaches 
and languor. The window should 
be lowered at least three inches at 
the top and raised an inch at the 
bottom to allow the free circulation 
of air. If the bed is in a line with 
the window a screen should be used 
to keep the breezes off the sleeper. 
It goes without saying that steam or 
furnace heat should never be turn- 
ed on in a sleeping-room at night. 

* * * 


The. morning bath should not be 
a lengthy affair, taken in a tubful 
of water. Such baths are temporar- 
ily enervating, and should be taken 
only when the bather has ample op- 
portunity to recover from them. 
The morning bath should be taken 
standing in a few inches of water, 
and should be a shower. It should 
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be followed by a brisk rubbing with 
rough towels. 
* * * 

Breakfast should be nourishing, 
but not heavy, unless one is engaged 
in outdoor labor. The luncheon of 
indoor, and especially of brain work- 
ers, should also be very light. A 
heavy meal causes the blood to be 
withdrawn from other parts of the 
body to the stomach, there to do the 
work of digestion. If the brain also 
makes a demand upon the blood sup- 
ply neither brain nor stomach is 
properly provided for and the work 
of both is unsatisfactorily done. 

* * * 


One should sleep not merely six 
or eight hours a night, but until one 
wakes refreshed. The time will 
vary with different women. Sleep 
restores the nervous power more 
than any other part of the system, 
and those who make the greatest 
drain on their nervous forces need 
the most sleep. 

—New York World. 





HINTS TO HOUSEWIVES. 


There is scarcely any ache to 
which children are subject so hard 
to bear as earache. Almost instan- 
taneous relief may be obtained by 
making a funnel of writing paper, 
saturating a small piece of cotton 
batting in chloroform, and dropping 
it in the funnel. Put the small end 
of the funnel into the ear and, plac- 
ing the mouth close to the other end, 
blow into it. The fumes of the chlor- 
oform will quickly relieve the pain, 
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and if the head is kept covered the 
patient will soon be at ease. 
* * 


Dip a cloth moistened with sweet 
oil into pulverized rotten-stone and 
rub your brasses with it. Then pol- 
ish them with dry rotten-stone and a 
piece of dry flannel. When brass 


utensils are not in use, thoroughly 
clean them with rotten-stone and oil, 
wrap them up tight in papers, and 
keep in a dry place. 
* * 


* 


An excellent way to break up a 
cold or a slight rheumatic attack is 
to take a vapor or Turkish bath at 
home, and it may easily be provid- 
ed if one has a hip bath tub. The 
patient, attired in a loose bath 
gown, may be seated in the bath, in 
which a small quantity of hot water 
has been poured. The edges of the 
gown are arranged to fall over the 
sides of the bath and two blankets 
are fastened around the neck of the 
patient. These fall over the bath all 
around, but an opening must be al- 
lowed at the back through which a 
little boiling water can be poured 
as required to keep the supply of 
steam, closing it immediately after 
the water has been poured in. Ina 
very few moments. the patient 
should be in a profuse perspiration. 
The bath should be followed by a 
aponging and hard rubbing. 

* * * 


For cleaning tinware there is 
nothing better than dry flour ap- 
plied with a newspaper. First wash 
the tin in hot soapsuds, wipe thor- 
oughly dry and then scour with 
flour and well-crumpled newspaper. 

* * * 


Daintily embroidered pieces of 
linen are made into little bags and 
filled with perfume powders to 
place in drawers among clothing, 
table linen, sheets and pillow cases. 
For this purpose a delightful pow- 
der may be made of half a pound of 
orris root, one-quarter of a pound of 
ground rose leaves, two ounces of 
powdered Tonquin beans, one ounce 
of vanilla beans, half a dram of 
grain of musk, and two drops of at- 
tar of almonds. Mix all by sifting 
through a sieve. 

—N. Y. Sun. 


- occur about sixteen times 


FATIGUE. 


Fatigue is the natural result of 
labor, and as such is a_ periodic 
symptom with which every healthy 
person is familiar. 

* * * 


It is one of the laws of organic 
life that periods of relaxation shall 
succeed periods of activity. The 
heart itself is normally in repose for 
about one-third of the time consum- 
ed by each beat—a fact in which 
there is something particularly sug- 
gestive and interesting, since physi- 
ologists agree that about one-third 
of the twenty-four hours should be 
devoted to sleep. 

* * * 


Life is made up of aseries of vibra- 
tions in which tension and rest suc- 
ceed each other. The heart vibrates 
about seventy times a minute; the 
vibrations of the respiratory organs’ 
in the 
same period, while the vibrations of 
the whole organism may be said to 
complete their cycle once in twenty- 
four hours. 

+ ca * 


Abnormal fatigue, a state ap- 
proaching exhaustion, occurs when 
one attempts to alter nature’s 
rhythm; when the hours of tension 
are made to encroach upon those 
which should be devoted to rest; 
when muscle and nerve already fa- 
tigued are driven to further exert- 
ion. 

* * * 

Fatigue of a kind known as over- 
training results, in the case of the 
athlete, in heartweakness and short- 
ness of breath—“loss of wind,” as it 
is called, while the long-continued 
fatigue occasioned by excessive ap- 
plication to professional or business 
pursuits results in nervous prostra- 
tion, or even in paralysis. 

# * * 


While excessive fatigue is in it- 
self unwise, one of the chief dan- 
gers which result from it is that 
commonly indicated by the term 
“catching cold.” Thus the danger of 
sitting in a draft or on the damp 
ground is many times doubled after 
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great exertion. The application of 
heat to the surface is a more logical 
procedure after extreme fatigue. 

* * * 

Loss of sleep is one of the first 
symptoms of abnormal _ fatigue. 
Habitual insomnia from this cause 
is to be treated only in one way, by 
absolute rest. 

—Youth’s Companion. 





THE PRESENT PREVALENCE 
OF LA GRIPPE. 


“The following suggestions will 
be of value at this season. The 
pains of acute influenza are some- 
thing indescribable, especially when 
associated with high temperature. 
To relieve these with some prepara- 
tion of opium is only to increase the 
cerebral congestion and aggravate 
the extreme prostration. Sharp, 


darting pains are no more severe 
than are the dull, heavy and persis- 
tent pains in the muscles and bones 
which so often obtain in this dis- 
ease. Clinical reports verify the 
value of antikamnia in controlling 


the neuralgic and muscular pains, 
as well as the fever. In fact, anti- 
kamnia may now be called the sine 
qua non in the treatment of this dis- 
ease and its troublesome sequelae. 
“It seems hardly necessary to in- 
dicate the conditions, when the use 
of two such well-known drugs as 
‘antikamnia and quinine’ will be 
serviceable, nor the advisability of 
always exhibiting ‘antikamnia and 
codeine’ in the treatment of the ac- 
companying neurosis of the larynx, 
the irritable cough and bronchial af- 
fections. Relapses appear to be 
very common, and when they occur 
the manifestations are, of a more 
severe nature than in the initial at- 
tack. Here the complications of a 
rheumatic type are commonly met 
and ‘antikamnia and salol’ will be 
found beneficial. Antikamnia may 
be obtained pure, also in combina- 
tion with the above drugs in tablet 
form. 


“Tablets mark the most approved 
form of medication, especially as 
they insure accuracy of dosage and 
protection against substitution. To 
secure celerity of effect, always in- 
struct that tablets be crushed be- 
fore taking.” 

—Medical Reprints. 


REFLECTIONS OF A BACHELOR. 


Women aren’t the only gossips. 

The girls that work hardest get- 
ting up a church social aren’t al- 
ways the ones who wash the dishes 
at home. 

When a woman decides that a 
man is in love with her she sends 
him a photograph of herself, in 
which her eyes have a mournful, 
sympathetic look. 

A woman who has no work to do 
is almost as unhappy as one who 
has no queer neighbors to talk 
about. 

A woman’s idea of diplomacy is 
to pay a hired gird a month’s extra 
wages so she won’t talk to the neigh- 
bors’ girls. . 

Women have a sympathetic lik- 
ing for cats because they always 
seem suspicious when there is a man 
hanging round. 

When a widow gets to heaven the 
first thing she will ask is what the 
men angels like best to eat. 

When a girl gets to a point where 
no man is too old she begins to say, 
“Oh, I do hate boys who are always 
trying to be spooney!” 

The Prodigal Son probably enter-. 
tained the old folks at dinner by 
bragging about the way they cooked 
the husks where he’d been working. 

When the bachelor maid runs up 
against the bachelor man she don’t 
put on so many airs. 

After the honeymoon is over the 
man generally has all the bashful- 
ness in the family. 

Before a girl gets married she 
never thinks a man has such a thing 
asastomach. After she’s been mar- 
ried a while she wonders if he’s got 
anything else. 








